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COMMUNICATIONS. 


THE DOUBLE ACTION OF MEDI- 
' CINES AS ILLUSTRATED BY 
DIGITALIS. 
BY BOARDMAN RFED, M.D., 
ATLANTIC CITY. N J. 


In the London Practitioner for April and 

y, 1888, there appeared a paper con- 
nbuted by the writer, entitled ‘: The Pri- 
gl and Secondary Action of Drugs.”’ 

was based upon a somewhat thorough 
study of the results of experiments on 
animals by leading German, French, Eng- 
sh and American pharmacologists, as well 
# a considerable clinical experience extend- 
ing over a period of ten years. In the 
A number of the Zherapeutic Gasette 

which Professor H. C. Wood is senior 
Biitor, this paper was the subject of a long 
‘@itorial in which the method and conclu- 
of the writer were attacked and an 
pt made to refute them. The writer 
ed by contributing to the October 
ber of the same journal an article in 
h he defended and still further fortified 
Osition assumed. In the same number 
Gazette the editors returned to the 

Thereupon, the following brief 
hder was submitted. It was declined 
-the information that the controversy 
their first criticism of the theory 
y defended by me, that most drugs 
double action, the editors of the 
fic Gasette conceded that ‘‘ there 
n drugs which in large doses act 
apparently antagonistic to the 














































































































| effects of their smaller doses.’’ Inthe Octo- 
| ber number of the Gazette they go further 
|and admit that ‘‘ many drugs in small doses 
appear to act in a method antagonistic to 
that in which they act in large doses.’’ That 
is getting on. 

The elaborate communication contributed 
by me to the Zherapeutic Gasette for Octo- 
ber, traversed fully the questions between 
the editors and myself, and though it was 
sharply criticized in the same number, not 
one of the points seems to me to have been 
really answered. 

For rejoinder | might well content myself 
with begging any reader who is fnterested 
in the subject and still in doubt about it, 
to re-read carefully both: the criticism and 
the communication itself. 
| There is in the criticism, however, a sem- 
blance of reply to my argument in so far as 
concerns digitalis. The editors in their 
August number had squarely denied that 
digitalis even in overdoses can paralyze the 
heart, and with equal positiveness had 
asserted without qualification or exception, 
that ‘‘the heart is arrested in permanent 
spasm of its muscle [?. ¢., in systole] by sub- 
stances of the digitalis group.’’ In the 
October number I showed that Nothnagel 
and Rossbach, two of the most celebrated 
pharmacologists in Europe, had announced 
as a result of their minute study of the 
drug—one of the most elaborate and 
exhaustive to be met with in medical litera- 
ture—that large doses of digitalis in the 
case of mammals do paralyze the heart, 
and that so far from being constantly 
arrested in systole by overdoses, it comes 
to a standstill finally, paralysed in the oppo- 
site condition of diastole. 

Contradiction could not be more positive 
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and it comes not from me or any obscure; 
person whose laboratory experiments might | 
be questioned, but from authorities of the | 
highest eminence, practical experts in exper- | 
imentation on animals, and from physiolo- 
gists thoroughly trained in _ laboratory 
work. | 

It was shown by me, moreover, that 
Huchard, another eminent transatlantic 
expert in the same field, had pointed out that 
it is only in the case of cold-blooded animals, 
such as frogs, that digitalis arrests the heart 
in systole, while in warm-blooded animals, 
including man, it stopsit in diastole. Prof. 
Lauder Brunton, the most eminent pharma- 
cological authority in England, was quoted 
against the assertion that the heart is uni- 
formly arrested in systole in digitalis poi- 
soning. 

Professor Phillips, also of London, and 
Professors H. C. Wood and _ Roberts 
Bartholow of Philadelphia, all noted authors 
of standard works on Materia Medica, were 
also quoted to show that digitalis affects 
various parts of the circulatory apparatus in 
a two-fold manner. They thus aid in clinch- 
ing the point that the foxglove is no excep- 
tion to the rule that the small and large 
doses of active drugs generally have oppo- 
site actions. 

The citations from these authorities were 
clear and emphatic to that extent and quite 
incapable of being misunderstood by any 
physician ‘of even average attainments. 

How do my critics meet all this array of 
definite and exact testimony? Their answer 
may be arranged under three heads: 


1. They charge me personally (not Noth- 
nagel, Brunton e¢ a/.) with not being a trained 
experimentor on animals, and complain 
because I did not go into the laboratory and 
illumine the question by taking the cut-out 
heart of the frog and administering to it 
various doses of digitalis. If I had rested 
the case on experiments of my own, such 
objections might have had force 


2. They try to explain away the state- 
ment, cited from Professor Wood’s ‘‘ Thera- 
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and that it is quite insufficient to account for 
all the facts. 

They do not have a word to say about 
the much more pointed testimony to 
the double action of digitalis cited from 
Nothnagel and other celebrated authorities, 
3. They acknowledge, however, finally, that 
‘* digitalis may sometimes arrest the heart in 
diastole,’ notwithstanding that in their first 
criticism they had unqualifiedly declared 
that it is ‘‘arrested in permanent spasm of 
its muscle’’—7. ¢., in systole. To break the 
force of this tardy admission, they now 
claim that this diastolic arrest is not due 
to paralysis of the heart but to stimulation 
of the vagus nerve. How then about the 
still later stage of the poisoning, in which 
the vagus nerve itself has been shown to be 
paralyzed ? 

To clear up this point it is sufficient to 
refer the reader again to the lucid and com- 
prehensive statement by Nothnagel and 
Rossbach of the results of large doses of 
digitalis, cited at length in my previous 
communication. These authorities show 
clearly that while vagus stimulation may 
account, in part at least, for the eccentrici- 
ties of the pulse in the earlier stages of digi- 
talis poisoning, there results paralysis of t 
heart muscle itself in the final stages of such 
poisoning, except in the case of frogs, in 
which death often occurs in systole before 
the final paralytic effect of the drug has been 
attained. 

Professor H. C. Wood, the distinguished 
senior Editor of the Gazette, has himself, in 
his ‘‘ Therapeutics,’’ furnished several pages 
of testimony pointing unmistakably to the 
fact that, while in small doses digitalis is, a8 
he phrases it, ‘‘a powerful stimulant to the 
circulatory system,’’ in very large doses it 
ultimately leads to heart failure and death. 
However much one may quibble or split 
hairs in discussing the supposed action of 
the drug in detail, the great central fact just 
stated cannot be gainsaid. Other pharma 
cologists all corroborate it more or 
explicitly, however confused and befogged 
their testimony may sometimes seem to be 


peutics,’’ to the effect that moderate doses of | by detailed accounts of their demonstrations 


digitalis cause a strong pulse and high arterial 
pressure, while poisonous doses cause a weak 
pulse and ‘‘ lowered arterial pressure,’’ so as 
not to admit antagonism between the differ- 
ent ranges of dose. Theirexplanation, which 
is in the nature of an hypothesis, is more 
ingenious than conclusive. I will not stop 


now to dissect this hypothesis and show, as 
can be done, that it is not in accord with 


of the supposed action of the drug on various 
cardiac structures, including the hypothetical 
nerves, ganglia, etc., which, following 
Schmiedeberg, physiologists still assumé, 
though the exact functions of these have not 
been proved. Indeed, Brunton, the ables 
and frankest of all the workers in this id 

distinctly says in the last edition of his great 





the views of most other pharmacologists, 





‘‘ Schmiedeberg’s hypothetical 
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been most useful for several years, but facts 
which it will not explain are beginning to 
accumulate, and we must look in another 
direction for their explanation. The whole 
question of the action of drugs upon the 
heart is far from being completely solved.’’ 

So much for the evidence from the labora- 

tory concerning digitalis. The experi- 
menters agree that it is highly toxic, easily 
killing when pushed, and not even Professor 
Wood will ever succeed in proving that it 
does so in mammals, at least, by making the 
heart too strong. Clinical experience is all 
the other way, and shows emphatically that 
over-dosing with the drug leads ultimately, 
and often speedily, to cardiac weakness and 
death from heart failure. Whether it is 
only the heart muscle or the hypothetical 
intra-cardiac ganglia which are paralyzed, 
is not of vastly great importance, considered 
from the clinical standpoint. 

Right here it is in place to say that it is 
from the clinical standpoint and for the 
benefit of clinicians and their patients that I 
am considering this whole subject. It is 
only in the hope of advancing in some small 
degree the transcendantly important art of 
practical medicine that I have consented to 
make myself a target for personal attacks 
by championing a somewhat novel view of 
drug action, and thus demonstrating that 
there yet lurks, in some conservative corners 
of our progressive medical profession, a little 
of that intolerant spirit which Moliére so 
cleverly satirized by making a candidate for 
medical honors take an oath never to alter 
the practice of physic. Yet it has not been 
intended to say anything not complimentary 
of the able and earnest men who are engaged 

in experimenting with drugs upon animals. 
On é contrary, they are entitled to high 
Piaise. Though their results can seldom be 
TWceived as conclusive till verified at the 
Dedside, very much of their work is dis- 
Mmetly helpful in the direction of advancing 
Wapeutics ; and if the theory of the double 
on were accepted, that large part of the 
tological facts accumulated by them, 
as intimated before, are now com- 
Matively barren and useless to clinicians, 
WG at once be turned to practical 
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editors of the Gazette offer to award 
ba glory if I will ‘‘prove in the 
ory’’ that digitalis can paralyze heart 
t, and also prove, in the same way, 
intrary of various propositions which 
Jaydown. My answer is: 1. That I 
ot writing up this matter for glory or 
but for other reasons, as already 
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explained; 2. That other men, who are 
experts in laboratory work, have demon- 
strated what is demanded regarding digitalis 
and have furnished materials, as a result of 
their experiments, which prove, in my 
opinion, that all the drugs referred to have 
double actions. 

If the aforesaid editors cannot be con- 
vinced by the testimony of eminent authori- 
ties in their own special field, they would 
not believe even one raised from the dead, 
still less my own testimony, supposing that I 
could afford to equip a laboratory and find 
time from a busy practice to make the 
necessary experiments. If they really doubt 
that aconitine, veratrine, and viridine have 
double actions, and will accept as conclusive 
the experiments of any reputable pharmacol- 
ogists, I will undertake to furnish the neces- 
sary evidence; and in case it should turn 
out that any of the drugs mentioned has 
not been sufficiently studied, I will then 
gladly make additional experiments, either 
on animals or on men or both, to supply 
the deficiency. Otherwise it will be quite 
useless to prolong this controversy. At 
some future time, however, I may publish 
numerous reports of clinical cases showing 
the efficacy of unusually small doses of medi- 
cines, administered to antagonize patholog- 
ical conditions such as could be caused by 
toxic doses of the same. I hope then to be 
able to demonstrate at length and with 
sufficient clearness to convince even the 
most timid therapeutist that he need not be 
deterred, by the fear of treading on heretical 
ground, from curing his patients with the 
smallest effective doses, whenever these hap- 
pen to suit best. 

Indeed, one of the most satisfactory things 
about the theory of the double action of 
medicines is that it affords an all-sufficient 
scientific basis for maintaining that the 
small-dose effect, as well as the large-dose 
effect, is really antagonistic to the disease. 
It thus quite does away with the necessity 
for lugging in the irrational dogma of 
similia similibus curantur to account for 
such cures as those of vomiting by drop- 
doses of wine of ipecacuanha, or of Fowler’s 
solution, and of diarrhoea by fractional parts 
of a grain of gray powder, rhubarb, or 
podophyllin. In short, it affords an intel- 
ligible and rational explanation of all curative 
effects obtained with relatively small doses 
of tissue-disturbing remedies, whether admin- 
istered by regular physicians or by homeeo- 
paths, when the latter do not administer . 
amounts so infinitesimally small as to be 
incapable of producing any effects. 
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STRANGULATED HERNIA; OPERA- 
TION AND AUTOPSY. 
BY J. M. ANDERS, M.D., 
PHILADELPHIA. 





Whilst cases of strangulated hernia are 
not infrequently met with in practice, 
strangulation by bands of omentum in 
unusual situations are not of common occur- 
rence, and are always interesting subjects 
for study. Without stopping to consider 
statistics showing the relative frequency of 
this latter condition—a subject with which 
the progressive surgeon is already familiar— 
the following case, which exhibits phases of 
unusual interest, seems worthy of being 
recorded. 

J. R., 41 years old, by occupation a fore- 
man in a plastering-hair manufactory, had, 
before his last illness, always enjoyed excel- 
lent general health. For several years he had 
had, however, an inguinal hernia, which 
occasioned him no trouble, but for which he 
had worn a suitable truss. On August 18, 
1888, he was seized suddenly, while at work, 
about 9 a.M., with violent, paroxysmal 
pain, chiefly localized at the intersection of 
an imaginary line dividing the umbilical 
and left lumbar regions, with a line connect- 
ing the anterior superior spinous processes 
of the ilia. At first the intervals between 
the paroxysms of pain were from five to ten 
minutes, but the pain gradually became 
more frequent, until it finally was almost 
continuous. Dr. Strobel was then sum- 
moned ; he prescribed an opiate and ordered 
the patient to be taken home. The family 
physician, to whom I am indebted for the 
facts in the history of the case up to the time 
of my own connection with it, was then sent 
for. During the evening of the same day 
vomiting set in, and continued at brief 
intervals. Though the patient’s truss had 
been removed in the morning, the hernia 
did not appear in the scrotum, and there was 
at this time neither pain nor tenderness on 
palpation over the inguinal region. 

| August 19, 10 A. M The patient 
obtained a few hours’ sleep during the pre- 
vious night. The pain at this time was ago- 
nizing, the paroxysms occurring in quick 
succession, while vomiting was also con- 
tinuous. A hernial protrusion of about the 
size of a duck’s egg (which was about the 
size of his old hernia) was now found to 
occupy the upper portion of the scrotum 
and the inguinal canal; and almost imme- 
diately the seat of greatest’ pain was, as it 
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were, shifted to the same locality. On the 
evening of the same date, pain continued 
unabated, and there was  stercoraceoug 
vomiting. Efforts at reduction of the hernia 
were unsuccessful. } 

August 20, at 6 o'clock a. M., I was 
requested by the attending physician to see 
the case with him immediately. The patient 
was found to be in astate of collapse, vomit- 
ing incessantly and suffering greatly from 
racking pain referred to the protruded mass. 
The point of greatest tenderness on pal- 
pation was at this time about two inches 
above the inguinal canal, giving rise, when 
coupled with other symptoms present, to the 
suspicion that in this vicinity a constriction 
of the intestine existed. Failing in our 
efforts to reduce the hernia by taxis, I 
advised immediate operation. A few hours 
later, Dr. John B. Deaver performed herni- 
otomy ; and upon request, he has kindly fur- 
nished a succinct account of the most inter- 
esting facts pertaining to the operation, 
together with the results of the autopsy, 
which he was permitted to make two days 
later. 


‘*T saw the case just described with Drs. 
Anders and Himmelwright, August 20, at 
11 A.M. I fully concurred with them as to 
the propriety of exploring the left inguinal 
canal, which was the seat of atumor. The 
field of the operation, as well as the sur- 
rounding parts for some distance, were sub- 
jected to the ordinary preparations for a 
strictly antiseptic operation, and the patient 
etherized by Dr. Himmelwright. Dr. Anders 
and my student, Mr. Benjamin Michel, 
assisting me, I laid open the left inguinal 
canal and the upper part of the cavity of the 
left scrotum, by an incision carried over and 
parallel to the axis of the canal. Both the 
canal and the upper part of the cavity of 
the scrotum were found to contain a hernial 
sac, the contents of which, on opening the 
sac, proved to be an old omental hemis, 
there being no gut to be seen or felt. The 
omentum was slightly adherent to the sac at 
several points, but was otherwise healthy; 
this condition of the parts proved that 
immediate sufferings of the patient were not 
due to this mass of great omentum, but, 
coupled with the symptoms of the case, Sug 
gested that the cause of the trouble was 
higher up. With the approval of Drs. Anders 
and Himmelwright, I therefore freed the 
great omentum, gaining access. to ™ 
abdominal cavity, which was explored a 








the fingers, but with negative results. © 
incision was now prolonged upward in the 
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line of the left linea semilunaris for a dis- 
tance of one inch, when the abdominal 
cavity was again explored with the finger, 
this time detecting an unyielding knuckle 
of intestine which, to the sense of touch, 
appeared softerthan normal. As this could 
not be seen, the incision was carried one 
and one-half inches higher, in the same line 
as before, when a knuckle of softened and 
discolored small intestine, constricted by an 
omental band, was exposed. The constric- 
tion was relieved by the knife, so that the 
small intestine could be moved freely. The 
diseased portion of the small intestine, as 
well as the mass of the great omentum which 
had occupied the herniai sac, was treated 
with warm towels by Dr. Anders, while I 
prepared to complete the operation. The 
color of the intestine having improved 
slightly under the application of the moist 
heat, I thought it best to return it, as the 
patient’s condition was now very unfavor- 
able, not permitting me either tu resect or 
to make a temporary artificial anus. The 
great omentum being apparently healthy, I 
returned it also. It now remained for me 
to close the .wound, which I did with pre- 
pared aseptic silk sutures, carrying them down 
through the peritoneum, dressing it with 
wet bichloride gauze, bichloride cotton, and 
an aseptic bandage. During the operation, 
bichloride solution of the strength of 1 to 
was used for the sponges and for irri- 
gation, till the abdominal cavity was opened, 
when it was substituted by hot water. I 
faw the patient at. 11 P. M., the same day, 
and found him comfortable ; he had not had 
Sreturn of the agonizing pain of which he 
complained before the administration of the 
anesthetic. His general condition was 
eng but favorable ; he was profoundly 
thocked, and did not show any tendency 
toward reaction, notwithstanding the use, 
a internally and externally, of the reme- 
‘is proper in these cases, I saw him again 
mthe morning of the following day, when 
was only a question of his living a.few 

r He died at 2.30 Pp. M., August 22. 
the presence of Drs. Anders and Himmel- 
ht and Mr. Michel, I made the autopsy. 
body was that of a well-preserved man. 
ened the abdomen through the linea 
|; all its contents were found normal 
pt the portion of the great omentum 
occupied the site of the left 
mal canal and the upper part of the 
ity of the left scrotum, and the knuckle 
l¢ small intestine, which had been the 
Of constriction ; both these structures 
gangrenous.”’ 
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After the operation Dr. Deaver expressed 
the opinion that the patient could have been 
relieved, and with greater dispatch, by an 
abdominal section through the median line. 
He thought, however, that there were prob- 
ably few experienced surgeons in such a 
case who would not have first explored the 
inguinal canal, which was the seat of the 
tumor, and subsequently have extended the 
incision sufficiently to examine thoroughly 
the contents of the abdomen. Had this 
patient not exhibited a protrusion from one 
of the hernial orifices, and yet displayed the 
same symptoms, he would have advised an 
abdominal section. 

Obviously, in the light of the develop- 
ments of the post-mortem inspection, the .. 
mass of great omentum separated from the 
hernial sac should have been tied off and 
not returned to the abdominal cavity. 


THE PREVENTION OF CONCEPTION. 


4 
BY ERNEST C. HELM, M.D., / 


BELOIT, WIS. 








I have been greatly interested in the 
discussion of this subject, and of ‘‘ The 
Conjugal Question,’’ as the various articles 
and Editorials on them have from time to time 
appeared in the columns of the MeDICAL AND 
SurGicaL REPORTER. These questions are 
so difficult to handle, that they are greatly 
neglected ; yet a calm, clear, clean treat- 
ment of them is of the utmost importance. 
These matters should be thosonghy undet- 
stood by the physician; and 1 think, ip 
certain selected cases, his duty to his patients 
and to humanity should compel him to 
explain them freely and fairly. Upon a 
careful consideration of them depends, in 
large measure, the welfare of the community, 
and it is with extreme diffidence that I 
approach the subject. 

Such various views are held, not only 
among the laity, but also in our profession, 
that the broadest charity should be used in 
judging one who has the temerity to differ 
at all from the accepted opinion of ages. 
In a former number of the REPORTER, one 
physician thought it an insult to the young 
wives of this country to suppose that they 
would ask what the consequences of sexual 
intercourse are. I can, however, see no 
insult to them in such a supposition; for 
they do ask the question. Not all, perhaps, 


but it is no tribute to their intelligence, if 
they blindly accept. intercourse for the 
pleasure it gives them or their husbands, 









without thinking or asking what the conse- 
quences will be. They ought to know; it 
is their duty to know; and they should 
conceive and bear children, not unwillingly 
or unknowingly, but in the full knowledge 
of what they are doing. 

Many girls marry at fifteen or sixteen years 
of age, and, if strong and well developed, 
it may be that physically they can endure 
frequent pregnancies without injury to them- 
selves or their offspring. In such cases it 
may be that the physician would not be 
justified (if asked) in offering: suggestions 
regarding the prevention of conception ;: and 
if, simply for social reasons or to escape the 
pangs of child-birth and the trouble and 
expense of rearing children, the mother 
should visit the abortionist, then the sin 
would be upon her own head. 

"But even in such a case is it wise for this 
young girl ‘in her teens,”’ and scarcely out 
of short dresses, not only to assume the new 
and strange duties of housekeeper, home- 
maker and wife, but at the same time that 
most sacred of relationships—mother? We 
find her married,.and cannot change that ; 
so it will do no good to try to escape the 
d by saying that she should not have 
married. She ¢s married; now shall she 
Come a mother at once? Common sense 

iguggest that, now that she is married, 
/@exual intercourse should be at rare inter- 
~Wals,-and it would be better for her if she 

mould not become pregnant for a few years. 
She will then have become more mature, 
and can better b ar and rear children. 
-mothers do not make the best mothers, 

ce. Young often wrecks theif physical 


















































yoni Yo husbands and wives are 
Ives de 


and are just begin- 
ning to enjoy life ould not the first few 
years of their married life be far happier if 
they could devote it to understanding ‘each 
other, and securing and making a real home, 
so that when babies should come they could 

. the better be cared for? 
Even granting that the physician should 
oe Svc gaia here, it is different in the case 
the young, sickly, immature girl, who has 
en so injudicious as to marry, though 
utterly unfit for it. Now if she soon con- 
<eives, and pregnancy, irfstead of restoring 
her to health, as it may do, carries her to 
the v of consumption or the grave, and 
the child is feeble and puny, has the trusted 
family physician no duty to perform toward 
this poor girl? Her ar aig her life 
teat with chiding her for her early tusrriage, 
tent with chidin; r her early marriage, 
and telling her that she must bear the con- 


my 
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sequences? He may feel sure that another 
pregnancy may be fatal to her, and probably 
will be: would it not be proper fhen, 
quietly yet earnestly, to talk with the young 
husband and wife—mere children as they 
are—about avoiding frequent intercourse? 

But if he stops here, is his duty fully done? 
I once heard a famous professor, in a case 
in which the young mother, scarce twenty- 
two years old and very slight and feeble, 
gave the history of three child-births and 
thirteen miscarriages in seven years, say, 
with a shrug of his shoulders: ‘‘ The only 
thing to do with this case is to chain up thé 
husband.’’ The woman’s health was of 
course greatly undermined, and the youngest 
child, sandwiched in between the miscar- 
riages and reared by this unfortunate 
mother, was in a very precarious condition, 
Now should this physician have been con: 
tent with giving advice which he knew must 
be disregarded, or at least would be? 

Very young wives. no matter how good 
their health, are apt to break down under 
the strain of frequent child-bearing. To 
whom can they come for relief if not to the 
family physician? If he will not give them 
some simple method of preventing concep- 
tion, they may when pregnant seek the serv- 
ices of the professional abortionist. Would 
not these vampires cease to exist if the 
family physician did his full duty by his 
patients ? 

Foreigners call abortion the ‘American 
crime’’—but it isa misnomer. Abortion is 
frequent among American women because 
they are not as robust as certain other 
classes. but the abortions are not general 
brought ‘on by themselves or their physi- 
cians. They are intelligent, and may take 
measures to prevent conception rather than 
run the risk of accidental abortion, which 
would be so apt to follow conception if 
they are in feeble health. 

When I hear men gravely denouncing the 
prevention of conception as a crime, pee! 
wish that they could bear and rear one child. 
Women, as the weaker and finer creatures, 
suffer more than we would. Let us put our- 
selves as far as possible in their places, and 
scan the subject from their standpoint. What 
are their wishes in the matter? If they 
have decided preferences, they should be 
consulted ; for they are equal partners in 
the marriage relation. Their wishes and 
interests are too often ignored, either from 
selfish or puritanical motives or from sheet 
carelessness on our part. ee 





thei 


unduly from this question, 
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It seems to me that physicians sink 
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ions should become public. property, and 
removal of the ever-present fear of concep- 
tion should open the flood-gates of immo- 
tality and indiscriminate and _ illegitimate 
intercourse. These fears, I think, are 

oundless, for I do not for an instant 







and chaste is because they dare not be other- 
wise lest they become mothers. If anyone 
has such an dpinion of American girls and 
women, then his acquaintance with them 
must be very limited. Purer girls and 
truer and more devoted wives do not exist 
than come from the ranks of our country- 
women. 

Physicians know as well as it can be known 
that motherhood is a noble mission, per- 
haps the noblest open to woman; but to 
spend life from eighteen to forty-five bear- 
ing and rearing children is not unlikely to 
sap the vitality of any woman, and prevent 
that development of mind and body, that 
improvement of children and of the home- 
jife which should be the aim of every true 
wifeand mother. Furthermore, too frequent 
conceptions and pregnancies are not good 
for the mental and physical well-being of 
the children. This mother with too many 
children has not time to devote to their 
tearing and culture, but her entire time is 
occupied with the baby just born, or about 
to be born. She is shut out, to a great 
degree, from the social intercourse which is 

| dear to woman ; all her chances for men- 
| talimprovement are cut off; the cares and 
| @orries of her condition make her irritable 
and petulant, and the real pleasure she takes 
ip the society of her husband, and in the 
‘Meatness and home-like atmosphere of their 
ome is greatly lessened. 
 Tme home-life depends on the wife and 
‘Mother more than on anyone else. She must 
4 home the brightest spot on earth to 
husband and children ; and if she fails 
this, their future prospects are not very 
Common justice demands that she 
8 given time to think and plan for the 
Peace, happiness, and purity of her home. 
re is something sacred and holy in the 
latried state, where two young people start 
to make a new home, a place of refuge, 
care and worry shall be banished as 
§ possible. and where these two shall 
be one. The sacred mystery of preg- 
tyand motherhood draws husband and 
© closer together, and in their love for 
in the life and welfare of the 
God. has entrusted to their care, they 
arer each other, and their home-life 
brighter and purer. Their love 
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lieve that the reason our girls are pure| 
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and ambition centre around their offspring, 
and they are better citizens for this new 
responsibility. If several more are 

to the number they are to rear, still they 
may be glad and willingly undertake their 
care and education. 

But let us go on with our picture. .Chil- 
dren come thick and fast, the poor mother 
has not one child provided for before she 
must prepare for another, or for twins per- 
haps. There is a. constant succession of 
children, and this woman—the wife, the 
mother—becomes in reality a mere child- 
bearing. machine. The home-life is devoted 
to caring for the babies, and the lives of 
the little ones are spent in tending the 
smaller ones. These constant burdens tell 
on the mother in many ways, and the father 
is unable to meet the expenses of such a large, 
ever-increasing family; so he either must 
live in an humbler way, or he may get more 
and more.in debt, or in desperation, the 
abortionist may be called in to keep peace 
in the family, and the wolf from the door. 
Then at last the poor woman may find respite, 
but at what a fearful cost ! with moral sense 
blunted, and perhaps her -physical health 
impaired or ruined. Many otherwise happy 
homes are wrecked on -account of too fre- 
quent maternities, and the lives of fathers 
and mothers rendered a burden. It is true 
that large families are. often very... happy 
ones ; but times are changing: competition 
is daily growing more fierce,. while expenses 
are piling up, and women are . more 
sedentary and less robust than formerly, and 
fathers are not as capable of supporting 
large families, or mothers of rearing them, 
as in the ‘‘ good old times.”’ : 

My invariable practice when approached 
by a husband or wife in regard to the means 
of preventing conception has been to say: 
‘‘ There is a sure way: do not marry; but 
if you are married, sleep apart and never 
have sexual intercourse.’’ I fear, however, 
that this chaste advice has never been fol- 
lowed ; and as long as human nature remains 
unchanged, I do not think it is likely to be. 
Until a very recent period, I thought thata 
physician was not justified in giving any — 
other advice; but now I am looking for - 
more light on the subject. It seems to me) 


that, even if they were instructed in regard fn . 


to the methods of preventing conception 
with which physicians are familiar, self- 
respecting women would become pregnant 
fully as often as the welfare of themselves 
or their-children would permit. iv 

The Mzptea, AND SuRGICAL REPORTER. 
for November 3 describes several methods 
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whichare comparatively simple and harmless. 
The question as to their harmlessness is dis- 


cussed there ; but even if they are not per-; make these requirements. 
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than they can help. It is futile to endeavor 
directly to influence medical colleges to 
They can be 


fectly harmless, I think the reader will agree | obtained only by awakening in the mind 
with me they are far less likely to be harm-/|of the profession and people a sentiment 


ful’ than too frequent pregnancies. 


The advice of the physician on this, 
important subject should not be indiscrim- | 
inate; but in selected cases, is it not his! 


duty to tell his patients some simple means 
of avoiding too frequent 
Would not such advice conduce to the 
welfare and morality of those entrusted to 
his care? The vicious and immoral do 
not ask for or need this advice, for they 
have plenty of devices of their own; but as 
physicians, as humanitarians, should we 
withhold it from those who seem to need it 
very much, and denounce the prevention of 
conception as a crime second only to crim- 
‘inal abortion ? 

This question is daily becoming of greater 
importance. How shall we meet it? 


- Oe 


SOCIETY REPORTS. 
AMERICAN ACADEMY OF MEDICINE. 


rath Annual Meeting, at New York, Tues- 
day, Nov. 13, 1888. 





FIRST DAY, MORNING SESSION. 

The PresipENT, Dr. FREDERICK HENRY 
GerrisH, A.M., M.D., of Portland, Maine, 
in the chair. 

Dr. Leartus Connor, of Detroit, Mich., 
read the Report of the Committee on the 
Requirements for Preliminary Education in 
Medical Colleges in the United States and 


conception ? | 


‘that a definite preliminary education is 
Necessary to the medical student. 

Dr. A. L. Ginon, U. S. N., offered the 
following resolution, which was adopted; 
Resolved: That the American Academy of 
Medicine expresses its approval of the aid 
afforded the cause of higher medical educa- 
tion by the College of Physicians and 
Surgeons of New York, in its recent require- 
ments for matriculation, which the Academy 
commends to the profession as worthy of 
adoption. 

Dr. J. C. Witson, of Philadelphia, read 
a paper on 


The Causes and Prevention of the 
Opium Habit and Kindred Affec- 
tions. 


These affections are prevalent, but we 
possess no reliable statistics concerning their 
frequency. The causes may be grouped 
under three heads: First, Example, as shown 
in the case of those who become opium eaters 
through the example of friends. Second, 
Suggestion, as shown in those who fall into 
these habits through the reading of liter- 
ature concerning it, or from familiarity with 
the drugs, as in the case of doctors, drug- 
gists, nurses and students of medicine. 
Large numbers contract the opium habit 
from these causes in the absence of sickness 
and physical pain. Third, Medical Pre- 
scriptions. It is an unfortunate fact that 
most of the victims of habitual vicious nar- 
cotism become so through the prolonged 


Canada, and referred to the methods of| abuse of narcotics originally prescribed by 


determining whether or not the colleges ful- 
filled the statements made in their announce- 
ments. One of these was by means of decoy- 
letters This plan last year indicated that 
the majority of the colleges fulfilled their 
statements. : method of judging is 
by a disinterested examination of the grad- 
uates, such as the-examination for the army 
or navy. Positive data are not at present 
available ; but in regard to these examina- 
tions the principal deficiency seems to be 
in the preliminary education. The general 


verdict of editors is that-the average doctor | caution on the part of physicians in pre. 
is lamentably deficient even in what is| scribing narcotics. ges 10 
keep the patient in ignorance of the chair 


known as common school education. 
There are in the United States, 116 med- 


ical schools. . According to their announce- | physicians should 


ments, 89-exact certain educational ‘require- 


ments; but 19 of these require no more| that they are taken infrequently and in th 





a physician for the relief of pain. 

Among the measures for the prevention of 
such habits, are :—First, the dissemination of 
a wholesome knowledge of the methods by 
which the opium habit and kindred affec- 
tions are induced ; of the serious character 
of these affections, and of the danger 
attendant upon an ignorant and careless 
employment of narcotics. Second, a fea 
sonable and temperate presentation of the 
facts in the popular works upon hygiene. 


Third, the exercise of ‘ysis i 
It is good 


acter of the anodyne used, and of the dose; 
nally control, i 


as possible, the use of such ‘drugs, and 3 
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minimum amounts capable of producing the 
desired effect. The occasional alternation 
of anodyne medicaments is desirable. Pre- 
scriptions for drugs of this kind should not 
be renewed by druggists without the written 
order of the physician. Finally, a merely 
palliative treatment should not be allowed 
to assume too great importance in the 
management of curable painful affections. 
“Under no circumstance except in the final 
stages of hupelessly incurable painful affec- 
tions, should the hypodermic syringe be 

ed in the hands of the patient Uni- 
form and efficient laws to regulate the sale 
of narcotic drugs are desirable Existing 
laws relating to this subject are a dead letter ; 
they are neither adequate to control the evil 
nor is their enforcement practicable. 

: Dr. R. L. Sipser, of Carlisle, Pa., thought 
that the physician should not tell what he 
is giving when he prescribes opium. He 
also thought that we should never write a 
prescription in which the word opium 















~ Dr. LEARTUS Connor, of Detroit, con- 
fidered it unsafe for the physician to admin- 
ister. a narcotic in his own family He 
could give a large number of instances in 
Which wives and other members of physi- 
_ ans’ families had become addicted to the 
| @eof opium in this way. It is unsafe for 
__ the physician to administer opium to himself. 
| Dr. TuEopuitus Parvin, of Philadelphia, 
fead a paper on the 


Importance ‘of Practical Obstetrics 


in the course of instruction given by med- 
aig A recent visit to Munich, 
Where he spent some time observing the 
Method of teaching obstetrics in the Uni- 
ae of Bavaria, pursued by Professor 
Winckel, made him conscious of the great 
iencies of the American plan of obstet- 
instruction. The science of obstetrics 
admirably taught in our medical schools, 
‘Pictures, models, illustrations of various 
rts, with preparations of pelves, etc., but 




















































1 seepage without having witnessed a 
labor. In many medical schools, the 
Osis Of pregnancy by auscultation and 
ation is not taught so that the 
sees with his own eyes and feels 
own hands. There is also reason 
ve that the mortality of private prac- 
ater than that of hospital practice. 
the unqualified obstetrician con- 


























ly to the work of the gvnecolo- 
attendance on poor women at 








s better than no practice at all, 


st majority of American medical stu- | 
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‘yet the student will derive more benefit 
from the study of cases collected in a mater- 
‘nity hospital, where many cases can be 
| studied under the instruction of a competent 
jteacher. The practical teaching of obstet- 
rics is to be dircctly associated with its 
| scientific instruction. ‘There should’ there- 
'fore be a maternity belonging to every 
| medical school in which obstetrics is taught. 
| In large cities there would be no trouble in 
| obtaining sufficient material for this method 
‘of teaching. Through the efforts of the 
‘author, the trustees of the Jefferson Med- 
ical College authorized the establishment of 
a maternity department in connecticn with 
the hospital. ‘Thirty-four women have been 
confined withouta death. The room being 
insufficient, an out-door department has 
been established. Here there have been 
151 applicants, of which number 106 have 
been confined, with but one death, which 
occurred two weeks after labor. The cause 
of death was not positively ascertained. 

The author then described the methods 
employed at the Bavarian University. bas- 
ing his remarks on a report furnished by 
Dr. J. Clifton Edgar Obstetrics is there 
taught by (1) didactic lectures; (2) obstetric 
clinics; (3) touch courses; (4) operation 
courses on the phantom ; (5) management 
of labor cases; (6) bedside instruction in 
the puerperal wards. The student is required 
to attend obstetrical clinics for nine months. 
In this time he would, at a low average, 
thoroughly examine eighteen gravid or par- 
turient women, and deliver four women. 

In concluding, Dr. Parvin said: ‘* Why 
would it not be wise for this Academy, 
which should be a light and a guide to the 
American profession, leading it to higher 
and giving it larger views on its duties and 
responsibilities, declare, with hearty una- 
nimity, that practical obstetrics should he 
made a part of the regular course in every 
medical college? With the seal of your 
approval, those who are laboring to this end 
will be given strength and hope. 

‘‘May the time soon come when ever 
medical school upon the continent, whic 
does not take steps to make this necessary 
reform, shall perish under the common and 
condign popular and professional dam- 
nation !’’ 

AFTERNOON SESSION. 


| Dr. F..H. Gerrisn. of Portland, Me., 
| delivered the 


President’s Address. 


__ Reference was first made to the necessity - 
‘for something more than a mere grammar- 
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school education as a preparation for the; with this work be appointed. In reference 
study of medicine. The course of a med- to the Congress of American Physicians and 
ical student without proper preliminary edu- Surgeons, he thought it advisable for the 
cation was traced. Until recently any male Academy to consider the expediency of 
of the human species, who could pay the ‘associating itself with the other societies 
necessary fees, found no difficulty in entering composing the Congress, thus bringing the 
a medical college.” A few years ago several Academy into more prominent notice than 
medical schools established a preliminary it has hitherto enjoyed. 
examination. This was attributed by the; Dr. R Lowry Sipser, of Carlisle, Pa,, 
speaker largely to the action of the Illinois read a paper entitled : 
State Board of Health, to the effect that if' 
the schools wished their diplomas to be) 
recognized in that State, they must have a 
preliminary examination. He thought that; The Academy was organized in 1876, at 
the labors of the Academy should be directed a time when the standard of medical educa. 
to the elevation of the standard of medical tion was at its lowest point. Medical insti- 
education, rather than to the investigation tutions were numerous, and their doors were 
of scientific problems. thrown open to all, irrespective of qualifica- 
The next portion of the paper was devoted tions. At this time there were also at least 
to a consideration of the methods by which |a dozen of so-called ‘‘diploma-mills,”’ , It 
the membership of the Academy could be! was at this period that the Academy began 
increased. ito explore these novel methods of manufact- 
The President then referred to certain | uring medical practitioners. The addresses 
amendments which had been proposed at! by the President and the papers by the 
previous meetings. One of the amendments | Fellows have generally been on some semi- 
considered related to Art. VIII, Sec 1, | medical subject, and have been widely dis- 
which now reads: ‘‘ The Fellows of the| tributed among professional and educated 
Academy in their relations with each other | classes. These addresses have also pointed 
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A Few Words Concerning our 
Academy. ; 


and with their fellow-men, agree to be 
governed by the principles embodied in the 

resent Code of Ethics of the American 

edical Association, and by the Con- 
stitution and By-Laws of the Academy.’’ 
Theamendment suggested is: ‘‘ The Fellows 
of the Academy will be governed by those 
principles which actuate educated, cultured 
and honorable men in every profession, and 
by the Constitution and By-Laws of the 
Academy.’’ The speaker favored the adop- 
tion of the amendment. 

Never before, he said, has it been appro- 
priate to address the Academy as ‘‘ Ladies 
and Gentlemen,’’ but to-day it is my 
privilege to make this significant expression. 

t is neither creditable to our country nor 
in keeping with the liberality which 
theoretically characterizes our institutions, 
that a discrimination should so long have 
been made against women in scientific asso- 
ciations. It is noteworthy that some of the 
stanchest upholders of¢a strict preliminary 
examination, as ascertained by the detective 
work of our committee on the subject last 
year, were the schools managed by women. 

Since the last meeting, several members of 
the Academy have died, and Dr. Gerrish 
spoke briefly of each deceased member. : 

In order to facilitate the procuring of 
essays for the annual meetings, it was sug- 
gested that a special committee charged 





out the true and only method by which men 
may become safe and honorable practitioners, 
The Academy has strongly insisted upon 
the necessity of preliminary education. At 
the time of the organization of the Academy, 
in no State were there laws relating to the 
practice of medicine that could be enforced. 
Most of the States now have laws which can 
be carried out, and many have State Boards 
of Examiners Graded courses have been 
adopted in the best medical schools, with 
preliminary examination and frequent writ- 
ten examinations. The ‘diploma-mills”’ 
no longer exist. This is the only associa 
tion in’ which the addresses referred to 
could have been made, because the senti- 
ments expressed in them were too much at 
variance with the sentiments of the majority 
of the profession. . 
The Academy is the only society in which 
an Academic qualification is required. 
are three departments of activity indicated 
in the organic law of the Academy: 1, 
reading of papers on what may be ¢ 
the higher science of medicine ; 2, the expor 
ure of imperfect methods of medical educt 
tion; and 3, the bringing into the Academy 
of eligible members of the profession. The 
Academy had set a high standard for admis 
sion, but he believed that the doors should 
not be closed against those eminent prac: 


\titioners who, although they did not poses 
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the degree of A.B., had pursued protracted 

courses of preliminary study in literary 
Is. 

Dr. GEORGE JACKSON FISHER, of Sing 

Sing, N. Y., read a paper entitled : 


The Famous Historic Masters of the 
Healing Art were Men of 
Classical Education ; 


in which he gave, at some length, an 
instructive review of the history of medicine. 
He then referred to the extent of medical 
literature, and to the necessity of being 
trained to study and research as a prelimi- 
pary to entrance into the sacred temple of 
Asculapius. He emphasized the fact that 
all the enduring literature of medicine, and 
ali the substantial improvements, discoveries 
and progress through all time have emanated 
from learned and talented men ; that scarcely 
anything is owed to the illiterate of our 
ion The paper concluded by urging 
the necessity of keeping a vigilant guard at 
the doors of medicine, and if possible of 
preventing any from entering who are not 
“duly and truly prepared ’’—any who are 
hot possessed of kindness of heart, of good 
common sense, of fair ambition, and of 
wobriety, honesty and industry. 
Dr. L. Duncan BULKLEy, of New York, 
- fead the final paper, on the 


Relations Between the General Prac- 
|  titioner and the Consultant or 
a Specialist. 

“Ina previous paper the author had shown 
that specialism is a necessary and healthy 
titgrowth of general medicine. Theobject 
ofthe present communication was to point 
out the reciprocal relations which should 
exist between the. general practitioner and 
the consultant or specialist. 
the annual banquet was held Tuesday 
g- A 


Wednesday—Second Day. 




































MORNING SESSION. 

<BR. CHARLES CARROLL Lex, of New 
¥0fK, read a paper on 

Necessity for Post-Graduation 
Instruction 

P present state of American medical 
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¢ first Post-Graduate Medical School 
hkd in New York in 1882. There 
six in operation in different medical 
%. These courses are attended by 
toners anxious to brush up on certain 
ts. Some of the colleges strive to 
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provide clinical instruction for medical 
men, but the means at their disposal are 
not sufficient to provide the instruction 
required by practitioners. The post-graduate 
schools are continually increasing in popu- 
larity. Here the student in any special 
branch is able to devote his entire time to 
that subject. He is also able to follow the 
practice of a number of experts, instead of 
being bound down to the methods of a single 
medical man. For one mature enough to 
observe and judge for himself, the benefit of 
this is obvious. It is difficult to conceive 
how London, Berlin or Vienna can offer 
greater facilities for clinical teaching than 
are to-day available in this city. To the 
medical teacher, a frequent European visit 
is desirable, not only to perfect his methods 
of instruction, but to broaden his mind ; but 
the time has arrived when, if the American 
teacher of medicine does his whole duty, 
the American student should lack no prac- 
tical knowledge of his profession. 

Dr. Henry I. Bowpitcu, of Boston, 
presented a paper entitled: 


Tolerance and Intolerance in Medi- 
cine; Codes of Ethics. 


What code of ethics should the Academy 
adopt? The author took the ground that 
tolerance and intolerance are two great 
moral forces in the world at large, and that 
in the line of resultant of these two powers, 
the world has been and will be forever 
carried forward. History shows how these 
forces at times have actually changed 
places, and made vice appear to be virtue. 
Hence they must be used cautiously and 
understandingly. Turning to medicine, he 
found that intolerance had almost invariably 
been ready to oppose any new idea. 
Ambroise Paré, Jenner, etherization and 
Morton, thoracentesis by Wyman’s method, 
were brought forward as examples of the 
truth of the above statement. Tolerance 
has, however, always come to the rescue, 

The author next referred to the Ane 
Medical Association and to his great inter#”™® 
est in it in its early days, and spoke of the 
gradually developing tyranny of its 
‘*Code.’’ He called attention to the action 
of the American- Medical Association last 
year, preparatory to voting that no signa- 
ture to codes should be required hereafter. 
The expulsion of the New York State 
Society was spoken of. In this connection 
he referred to Homceopathy and Eclecti- 
cism, and expressed freely his disgust at the 
tyranny exhibited at the time of the expul- 





sion of the Homceopathists from the Massa- 
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chusetts Medical Society. He gave his 
testimony, from personal knowledge of some 
members of these two sects, as to the integ- 
rity and intelligence of some homceop- 
athists. He advanced the opinion that the 
Academy will not recover its just position 
until it rescinds the vote adopting the Code 
of Ethics. He asserted that the only true 
code, viz.: ‘that of the gentleman,’ is 
the Golden Rule of ‘‘ doing unto others as 
you would have them do to you.”’ 

He concluded with the following words: 
**Gentlemen of the Academy! if all of us 
would make that divine rule the guide of 
our professional relations, tolerance and 
intolerance would join hands in peace; and 
this Academy, if it could induce all phy- 
Sicians to act upon it, would have accom- 
plished one of its highest missions. God 
grant that this body may, with each year of 
its growth, by the work of its individual 
members and by its own joint labors, tend 
to bring the whole profession of America up 
to higher grades of thought, of sentiment 
and of action, so that we may at length 
really become what we have hitherto but 
with unconscious falsehood claimed to be, a 
truly liberal profession.’’ 

Dr. CHARLES MCINTIRE, of Easton, Pa., 
read a paper entitled : 


Which is the Liberal School ? 


TRe author had been led to write the 
paper by a letter received from a homce 
-opathist, who was in other respects qualified 
for admission to the membership of the 
Academy. The question was: Does that 
branch of legally qualified practitioners 
of medicine, self-called regulars, show 
illiberality in its professed rule of non- 
intercourse with any branch that pro- 
fesses to hold any exclusive dogma? Or.is 
‘the illiberality shown by those who pro- 
fess to believe in an exclusive dogma, 
while they have given up its practice? The 
author concluded that the illiberality is 
shown by the latter class. 


The consideration of the following amend- 
ment to the Constitution was taken up: 
** The Fellows of the Academy will be gov- 
‘erned by those principles which actuate 
educated and honorable men in every pro- 
fession, and by the Constitution and By- 
Laws of the Academy.’’ 

After a prolonged discussion, the amend- 
ment was laid on the table for one year. 

The following resolution was presented 
by the Council and adopted: ‘‘ That the 
Academy heartily endorses the suggestion 
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should be made a part of the regular course 
in every meaical college.’’ 











Dr. CHARLES C. BOMBAUGH, of Balti- othe 
more, read a paper on the Mor 
Multiplication of Useless Drugs, oe 
The old polypharmacy was first con- men 
trasted with the greater simplicity in fram- gern 
ing prescriptions which prevails in our day, tatio 
In the ear!ier days there was a sublime dis. vent 
regard of compatibility. What made the far: ful 
rago worse, were the crude and often repulsive welc 
forms in which ingredients were presented, of p 
so different from the active principles and for ii 
elegant preparations to which we are accus- welc 
tomed. He then referred to a variety of num 
interesting considerations connecting past _D 
experience with present progress. pape 
In dealing with his subject, the author Infi 
referred to the continually increasing of 
unwieldiness of the U. S. Dispensatory, 
The index of the fifteenth edition extends . 
through 76 three-columned pages. embracing ay 
about seventeen thousand names of medic- crea’ 
inal substances. Deducting one-third—a the | 
liberal allowance—for repetitions, there are; of a 
in round numbers, eleven thousand. Of ny 
this number, he thought that ten thousand ne 


could be transferred to the /udex Expurga- 
tortus, without being seriously missed. Of 
the 324 constituting the primary list, it has 
been shown that 108 (one-third). are very 
active; 100 frequently do their work ; and 
116 are untrustworthy. In this connection, 
reference was made to the very limited 
number of remedies deemed worthy of 
classification in Dr. Wood’s Therapeutics. 
In the sixteenth edition of the Dispensatory, 
there is an addition of fifteen pages to the 
index—a total of ninety-one pages. 
editors intimate that they have discarded 
some of the material they considered 
‘ effete,’’ so that, although they added 600 
pages, the net increase was only 167 pag 
As it is time to commence the discarding 
process and throw overboard the rub 
this preliminary rejection is most welcome. 
There is an irruption of newly discovered 
medicines and newly devised combinations, 
which demands arrest. The only g 
for tolerance is that now and then one 
comes to stay with the stamp of author- 
tative approval. iia 
Dr. bocabeng spoke of the declining 
sovereignty of empirical conclusionsand the 
































concerned with the action of drugs on tie 
healthy body. The time has come ™ 
dependence upon experiments with med 














of Dr. Parvin, that practical obstetrics 





inal agents upon animals. Among the 


















for hastening the coming revolution is 
jncreasing recourse to remedial measures 
other than the administration of drugs. 
More and more reliance is placed by the 
practitioner upon such agencies as the 
tric current, massage, dietetics, treat- 
ment of systemic conditions or diatheses, 
icides, antiseptics, disinfectants, sani- 
tation or State medicine, prophylaxis or pre- 
yentive medicine; but while we are grate- 
ful for these acquisitions, and while we 
welcome additional contributions to a list 
of positive medicines which is conspicuous 
for insufficiency, let that gratitude and that 
welcome be a standing protest against mere 
fumerical preponderance. 
Dr. H. A. Jonson, of Chicago, read a 














aper on the 

cs Upon Medical Education 

of the Illinois Medical Practice 
Act. 


The Illinois State Board of Health was 
treated in 1877. One of the first acts was 
the passage of a resolution that the diploma 
of a college graduating two classes in one 
eat would not be considered in good stand- 
ng after July 1, 1878. This compelled some 
of the prolific schools to adopt a single 
uating term. In 1880 the Board made 
Fesmprhenie study of requirements of 
Medicalschools. In 1884 the Board adopted 
| g8chedule of the minimum requirements for 
raduation in the State of IHinois. This has 
_ ed to an increase in qualifications required 
| Dymany of the schools. There are now 114 
tolleges which require evidence of prelim- 
iaty study as a condition of admission. In 
1883 there were only 43. Forty-three col- 
jes now exact a three-year course, as com- 
pared with 22 in 1883. The Board has now 
Mopted the following resolution defining the 
‘Parase “‘ Medical Colleges in good stand- 
‘Mg’ to mean “‘ only those colleges which 
Mall, after the sessions of 1890-91, require 
‘Mur years of professional study, including 
time spent with a preceptor, and three 
lar courses of lectures, as conditions of 
uation; and shall otherwise conform 
he schedule of Minimum Requirements 
lofore adopted by the Board.”’ 
of the principal causes of efficiency 
Illinois Board is the fact that it is a 
ixed’’ board. At this time the numbers 
gain access to our ranks are not so 
ous, but they are better qualified ; 
ere are, therefore, not so many inferior 
bto struggle forexistence. The percent- 
of graduates to students is lower, which 
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The following papers were read by title: 
The Treatment of Uterine Disease by 
other than Surgical Means, by Dr. W. F, 
Waugh, of Philadelphia; The Evils of a 
Medical Dialect separated Widely from 
Classical English, by Dr. Edmund Andrews, 
of Chicago, Illinois. 

Ninety-eight new members were then 
elected. 

The following Honorary Members were 
elected: Dr. J. H. Rauch, Springfield, Ill. ; 
Sir Joseph Lister, London; Sir Spencer 
Wells, London; J. Lucas Championniére, 
Paris; Dr. H. P. Didama, Syracuse, N. Y. 
Officers for ensuing year: President, Dr. 
Leartus Connor, Detroit; Vice-Presidents, 
Drs. Peter D. Keyser, Philadelphia; L. 
Duncan Bulkley, New York; Theophilus 
Parvin, Philadelphia; George J. Fisher, 
Sing Sing, N. Y. ; Secretary and Treasurer, 
Dr. Richard J. Dunglison, Philadelphia ; 
Assistant Secretary, Dr. Charles McIntire, 
Jr., Easton, Pa. 

Place of next meeting, Chicago, Illinois. 


OBSTETRICAL SOCIETY OF 
PHILADELPHIA. 


Stated Meeting, Thursday, November 1, 1888. 





Dr. T. M. DrysDALE in the chair. 
Dr. L. J. HamMMonp reported a case of 
Pyosalpinx. 

N. J., 22 years old, had one child three 
years ago. Since that time she has not felt 
well, has had frequent attacks of pain in 
the pelvic region, confining her to bed for 
weeks at a time. About nine months ago 
she had a hemorrhage from the uterus lasting 
three weeks, and followed bya purulent dis- 
charge, accompanied with severe pain and 
great tenderness of the abdomen, especially 
low down, obliging her to remain in bed 
two weeks. After this time she resumed her 
occupation, that of a laundress, until four 
weeks ago, when the pain became so intense 
that she was again obliged to go to bed, 
where she remained one week without med- 
ical attendance. At this time I found her 
with a temperature of 100°, pulse of 120, 
abdomen tympanitic and so very tender 
that she could not bear the weight of my 
hand upon it; she also had menorrhagia. 
Digital examination was deferred until the 
next day, owing to the great distention of 
the bowel with feces, which naturally 
increased the pain. Upon examination per 





higher standard of attainments. 


yn ney I found a uterus very much 
enlarged and bound down firmly posteriorly, 
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together with a large boggy mass on the 
right side, which was very sensitive to touch. 
An immediate operation was advised, but 
was delayed, owing to the absence of rela- 
tives, until Oct. 18, when, with the assist- 
ance of Dr. J. M. Baldy, the abdominal 
cavity was opened and a large abscess, with 
pyosalpinx, was removed from the right side. 
Great difficulty was experienced owing to 
extensive adhesions. Several small pus- 
pockets were ruptured during the removal, 
and about an ounce of pus was discharged. 
The left ovary was not removed, it being 
apparently healthy. After thorough irriga- 
tion a glass drainage-tube was inserted, and 
was replaced on the fourth day by a rubber 
one, which was removed in 26 hours. It is 
to-day just two weeks since the operation 
and the patient is well. At notime did the 
temperature rise above 99°% 

Dr. J. M. BaLpy said that it had been stated 
in the Society by a member that he had 
never seen pus in a tube primarily. The 
specimen presented was interesting in that 
connection, as there had been pus in the 
tube as a primary condition. There was 
not pus present then, as the specimen had 
been cut open and had been for a long time 
in alcohol. There were two sacs in the 
ovary; one contained pus, and the other a 
blood clot as large as a walnut. 

Dr. M. PRICE, in answer to a question 
whether the matter contained in these 
abscesses was really pus or not, said there 
could be no question but that it was pus. 
He was quite sure that it had been examined 
under the microscope. 

Dr. B. F. Bakr thought that he was the 
culprit referred to by Dr. Baldy. In the 
discussion of this subject before the Society, 
last winter, he was reported as having made 
the above statement ; but he had been mis- 
understood. What he really did say was 
that, in his experience, primary pyosalpinx 
was a rare disease; that in the uterine 
appendages which he had removed, the 
condition was an inflammatory one, involving 
the tubes, ovaries and pelvic peritoneum, 
which had resulted in gluing or matting 
together the organs; byt that he had failed 
to find pus contained in the tubes and 
nowhere else; that in the pus cases with 
which he had met, there was a condition of 
abscess in which it was difficult to tell whether 
the disease had originated in the tube, in 
the peritoneum, or in the cellular tissue, 
so extensive was the destruction of the 
tissues and organs in these cases. It would 
be a very sweeping statement to say that 
primary pyosalpinx never occurred, and he 
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did not wish to be misunderstood as ing 


it. His experience during the past yeu 


confirms the views which he then expresged, 
Dr. HAMMOND said there was no questiog 
about there being pus in this tube. The 
tube was larger than his thumb ang 
thoroughly distended with pus. 
Dr. GEORGE Boyp exhibited a 


Multilocular Ovarian Cyst. 
The ovarian cyst which I have to show ig 


connection with the short history of its 


growth, I think is of some interest. 

Mrs. D., 27 years old, primipara. I was 
called to see her early last July. I found her 
advanced in pregnancy. She seemed well, 
with the exception of the fact that both legs 
were cedematous. This had caused her 
some alarm. The urine, on analysis, 


‘| excluded as a cause of this swelling, it was 


attributed to venous obstruction by pressure, 
She fell in labor Aug. 7, and, with an 
delivery, gave birth to a female infant 
weighing 8 pounds. I applied the binder, 
as is always my custom. The uterus was 
well contracted and its outline regular, 
There was no evidence of any tumor. Qn 
the eleventh day, she was out of bed and 
about, doing her household duties, feeling 
well, although the lochia was greater than 
it should have been. At the expiration of 
two weeks I left her doing nicely. Sept. 19, 
about three weeks after my last visit, I was 
called again to see her. She stated that she 
was losing blood and also that the stomach 
was swollen. She complained of pain in 
the left ovarian region. An examination 
showed a tumor the size of the uterus at the 
third month of gestation. It occupied 
nearly a central position, more to the right 
of the median line, on the opposite side 
from where she complained of pain. Ip 
three weeks more it had attained twice the 
size and showed marked fluctuation. Dr. 
Noble saw the case with me, and together, 
after a careful examination, we diagnosticated 
a thin-walled cyst (ovarian or ligamenta 
It continued to increase in size very rap U 
and now was above the umbilicus. 
pain she complained of was growing more 
severe, and she was losing flesh. Oct. 18, @ 
little more than two months from her 
lying-in, with the assistance of Drs. 

and Robb, I removed the growth. The 
operation was of no unusual interest. 
cyst was tapped and delivered ; there Dei 


no adhesions and the tumor having 4 008 





pedicle, it was easily removed. It 
from the right ovary. 


made a good recovery. Her tem 


The patient. has 
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was at no time higher than 99° Fahr. So 
little was the shock that at the end of the 
first week, the baby, which had been nursing, 
was returned to the breast. The points of 
jnterest in the case are these: first, an 
ovarian tumor, not complicating labor; 
second, the operation performed during 
lactation; third, an ovarian cyst contain- 
ing nearly a gallon of fluid, still remaining 
unilocular. 

Dr. WILLIAM GOODELL gave the history of 
acase of 


Double Intra-ligamentary Cysts. 


The woman, 30- years old, had been 
infected with syphilis, from which she had 
siffered with constitutional symptoms. Two 
tumors had been discovered a year ago. 
Her health had failed rapidly, and cedema 
of the upper and lower extremities was 

t. The womb was so closely adherent 
to the tumors, and they were so immovable, 
that a diagnosis of one multilocular intra- 
ligamentary cyst was made. At the opera- 
tion, performed at his private infirmary, 
Oct. 15, an intra ligamentary cyst of each 

was discovered, which demanded long 
and difficult enucleation. They were both 
extirpated without leaving a pedicle behind. 
The broad -ligament capsules being thin, 
were torn in shreds. These were trimmed 
and tied, and many bleeding vessels were 
secured. Deeply seated oozing, from vessels 
which could not be reached, was thought 


tion, Two other small cysts were now dis- 


the ovarian cysts. As they were too deeply 
sated and too adherent to the rectum on 
one side and the cecum on the other, they 
Were not removed, but were freely incised 
id cleansed. Many intestinal adhesions 
iad also to be severed in the removal of the 
Matger cysts, which weighed, approximately, 
(2 pounds on the left side and five on the 

gat side. After careful and repeated 
Aings of the abdominal cavity, a large 
Muinage-tube was put in. Within two 
$, serious hemorrhage took place and 
h blood escaped from one of the tubes ; 
it gradually grew less the wound was 
Teopened, and in twelve hours it ceased. 
| days after the operation, when Dr. 
fell was about to take out the tube, 
fever set in, preceded by chills, and 
be was therefore not removed. On 
day, a deep-seated abscess burst 
etid contents escaped through the 
ning the air of a large room for 
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was inserted. Two weeks and a half have 
now elapsed since the operation, and the 
woman is doing well; that is to say, her 
temperature and pulse are natural, and the. 
abscess has nearly healed up; but her con- 
valescence is retarded by a diarrhoea of long 
standing, which he attributes to specific 
disease of the intestines, for which he is giv- 
ing iodide of potash. He has never heard 
of a surgeon being infected by syphilitic 
virus during the performance of ovariotomy, 
yet he did not see why such an untoward 
result might not happen; so, during and 
after the operation, he was careful to cleanse 
his hands thoroughly and separately with a 
sublimate solution. Indeed, for several days 
after the operation, he was quite uneasy about 
himself, lest he had been inoculated. 

Dr. GOoDELL also showed the left ovary 
of a young girl, 22 years old, which he had 
removed and which had two pus-cavities in 
it. No history of peritonitis could be elicited, 
yet the pelvic cavity was crossed and 
recrossed with bands of adhesion as tense as 
fiddle-strings. Many of these pelvic bands 
and other close adhesions of the ovary proper 
had to be broken during the operation. 
The right ovary could not be discovered 
anywhere, although very careful search was 
made both by Dr. Goodell and Dr. W. L. 
Taylor; and although the pelvic floor was 
pushed up by the hand introduced into the 
vagina. A small body as large as a bean, 
which was possibly a rudimentary ovary, 
was felt in the right broad ligament ; but it 
was so obscured by organized exudation and 
fastened down by adhesions, that no effort 
to remove it was deemed proper. All the 
pain was referred by the girl to the left 
ovary. Dr. Goodell thought that in this 
case the lesions had come from some 
exanthematous disease of childhood, or‘ from 
latent peritonitis, just as adhesion-bands are 
often found in the pleura, when no history 
of pleurisy can be found. The girl in this 
case was a virgin, and he felt very confident 
that gonorrhceal infection could be excluded. 
Owing to a constant oozing of blood, the 
drainage-tube was kept in for eleven days, 
a rubber one being substituted for the glass 
one at the end of the first week. Not any 
complications have retarded her conva- 
lescence. 

Dr. B. F. Barr presented a specimen of 


Broad-Ligament Cyst, . 


removed by enucleation, which had been 
tapped seven times in seven years. 
Miss A. was sent to him by his friend, Dr. - 








ays. ‘Later a rubber drainage-tube 


S. S. Smith, of Driftwood, Pa., and entered 
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his private infirmary on Oct. 3. She is 
single ; 44 years of age; had enjoyed good 


health until eight years ago, when she found | cyst 


that her abdomen was increasing in size. 
She also complained ofa peculiar pain, ‘‘ pull- 
ing down inthe pelvis,’’ asshe called it. Her 
abdomen continued to increase in size, until 
she had such difficulty in breathing that she 
could not walk upstairs without suffering 
great dyspnoea. She was tapped on Aug. 
2, 1882, and four gallons of fluid, ‘‘ as clear 
as spring-water,’’ were removed. She does 
not think that she lost any flesh during the 
early development of the tumor. In nine 
months she was tapped again, and three 
gallons of fluid removed. Between the first 
and second tappings she lost considerable 
flesh. At about the same interval she was 
tapped again, and three gallons of fluid 


_ Temoved. She was tapped yearly since 


Aug. 2, 1882—seven times in all—the last 
tapping occurring in April of this year. 

wo or three years ago she began to flow 
more freely at her periods, until they became 
so profuse that she would flow as long as a 
month at atime. About the same time she 
noticed that there was a projection from the 
vulvar orifice which would become larger if 
she were on her feet and retained her water, 
and diminished in size after the bladder was 
empty. She presents an appearance of con- 
siderable emaciation, and states that she is 
rapidly losing strength. Inspection shows 
the abdomen to be symmetrically distended 
to the extent seen in the sixth month of 
gestation. The abdominal wall is very loose 
and flaccid. There is a circular scar mid- 
way between the umbilicus and pubes; and 
on questioning the patient, she explains that 
four years before she had a ‘‘ running sore,”’ 
which continued about two years. The 
suppuration followed one of the tappings 
and took place from the puncture. Palpation 
of the abdomen shows a loose thin-walled 
cyst in the cavity, which does not seem to 
be adherent to the abdominal wall; fluctu- 
ation is marked. Inspection of the vulvar 
orifice shows a cystocele, about the size of a 
duck’s egg, and also an inflammatory swell- 
ing of the left labium majus, The vaginal 
touch shows the cervixeto be near the orifice 
of the vagina, and to be quite small. The 
lower part of the tumor is felt very distinctly 
posteriorly, and low down in the pelvis. 
The uterus is pushed forward and to the right 


‘and occupies a position out of the pelvis 


above the right groin. The sound passes 
through the centre of the body last described 
to the depth of four inches, and shows it to 
be positively the uterus. The tumor appeared 


| 


| 
| 


! 








to have pelvic attachments below the u 
as though it might be an intra-ligamentoy 
Operation October 6, in the presence of 
Drs. T. M. Drysdale and Charles P. Noble: 
and I was kindly assisted by Drs. J, 
Baldy and J. S. Baer. The incision was 
two inches in length. When the tumor wag 
exposed to view it was found to be firmly 
adherent, in several places, to the anterior 
abdominal wall and to the point opposite 
the scar that was the seat of the former sup- 
purating, fistulous opening; it was found 
that the fimbriated extremity of the Fallo- 
pian tube formed this latter attachment. 
It was this attachment of the extremity of 
the tube, which had probably caused the 
elevation of the womb, as that organ seemed 
to be suspended from the point noted—the 


Fallopian tube extending from this point 


downward over the tumor to the uterus, 
forming a portion of the wall of the tumor. 
It was also noticed that the outer and upper 
wall of the tumor was apparently closely 
adherent to the intestines—so closely indeed 
that it was necessary carefully to select a 
place where puncture could be made with- 
out wounding the bowel. About two gallons 
of thin fluid, rather straw-colored, was evac- 
uated, when the cyst entirely collapsed. Op 
attempting to draw it out it was found tobe 
so deeply attached that it could not be with- 
drawn. The upper portion of the cyst wall 
seemed to consist entirely of the intestines, 
which escaped through the incision when 
traction was made upon the cyst. They 
were hurriedly returned, and the fingers 
carried downward toward the base of the 
tumor, when it was found that the entire 
pelvic peritoneum of the left side was lifted 
up—that is, the tumor was entirely subperi- 
toneal and without a pedicle. A condition 
now presented itself which renders this case 
one of extreme interest. The base of the 
tumor was so broad, vascular and so closely 
attached to the intestines, that to have 
begun to enucleate below would have been 
hazardous on account of the danger of rupt- 
uring the bowel, as well as of hemorrhage, 
which would probably have been great from 
the opening of large blood-vessels. We 
determined that it would be best in this 
case to begin to enucleate at the point 
puncture of the trocar; and it was f 
much to our satisfaction, that the cyst wae 
readily separated from its outer or peritoneal 
coat. So readily was this done that bi 
unnecessary to ligate a single blood-veste), 
and the enucleation was finished within 18) 
minutes. After the enucleation was Com 
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, the entire peritoneal covering col- 
and disappeared. It contracted so 

ickly indeed as to make it difficult for me 
to find its cavity for the purpose of irriga- 
tion, which was next done. The thick Fal- 
Jopian tube was next ligated and cut away ; 
but the tumor itself was entirely without a 

icle, and was monocystic, as you will see 
jnthis beautiful specimen. After irrigating, 
the wound was closed around a small drain- 
age-tube and the patient returned to bed, 
showing some evidence of shock from the 
operation, from which, however, she soon 
rallied. The drainage-tube was removed 
within 36 hours, and the patient has recov- 
ered. During the third and fourth days, 
the urine was found to contain pus and 
blood; but on investigation it was found 
that these probably originated from a for- 
mer cystitis. The bladder was washed out 
twice daily with carbolized water, and she 
soon recovered from this condition. 
"In my experience this case is unique. The 
eases of broad-ligament cysts, requiring 
en n, with which I have met, have 
been @g@f such character as to require the 
application of many ligatures and pressure 
forceps to control the hemorrhage during 
enucleation. Whether this is because I 
formerly began to enucleate near the base 
of the tumor, by breaking through the outer 
covering, or because it is seldom that we 
meet with a tumor so easily enucleated as 
this one was, I do not know; but I lean 
mther to the latter view. My experience 
with this case, however, will lead me to 
endeavor, in future, to begin the enucle- 
ation high up, at the top and less vascular 
part of the cyst wall. It was long ago 
pointed out by Bantock that in broad-liga- 
Ment or par-ovarian cysts the peritoneal 
covering could be readily separated from 
thecyst proper. This served to distinguish 
itfrom the cyst of the ovary, the outer wall 
of which cannot be separated from the cov- 
beneath it. While this was an intra- 
tary cyst, it was not that form of 
¢yt which is described by-Doran as origi- 
Mating in the hilum of the ovary and con- 

ing papillary growths, several specimens 
ich I have exhibited to this Society. 
B..C, Hirst showed an 


‘Intra-Ligamentous Cyst. 


Specimen was recently removed by 
eration performed by Dr. T. H. 
id, at which I had the pleasure of 
» The tumor sprang from the 
toad ligament and was attached deep 
the pelvis. Its blood-vessels 
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were enormous. It was covered by that 
curious muscular-looking capsule which 
makes these tumors resemble an enlarged 
uterus. There was furious hemorrhage at 
the lower attachment, when an attempt was 
made to ligate the pedicle. This was only 
controlled by a long pair of catch-forceps 
passed in the dark. The entire tumor was 
removed and the stump cauterized. The 
operation lasted over three hours and the 
woman almost died on the table. She 
recovered from the immediate effects of the 
operation, but died three days later. The 
mass consists of a papillary growth inter- 
nally, and a capsule which shows a feature 
referred to by Dr. Goodell at a meeting of 
the Society last December, and that is, the 
seeming rottenness of the tumor-wall in 
spots which makes it exceedingly difficult to 
remove these growths without tearing them 
and allowing some of their contents to 
escape into the peritoneal cavity. This 
happened in the present case. Had 
the woman lived, it is probable that the 
peritoneal surface would have been infected 
by this papillomatous matter. 

In opening the discussion. on the papers 
read, Dr. R. P. Harris mentioned the case 
of the late Dr. Emeline Cleveland who had 
become infected from an ovariotomy and 
had a syphilitic sore develop on her wrist, 
which ultimately was the cause of her 
death. 

Dr. JosEPH Price said the case reported 
by Dr. Goodeil illustrated beautifully the 
primary and the secondary value of the 
tube—the signal of hemorrhage and the cure 
of the abscess which formed later. The 
woman would have perished from the hem- 
orrhage or the abscess had the tube not 
been used. In regard to the virulence of 
living pus, he might say that he had twice 
been poisoned in abdominal work. Virchow 
had called attention, long since, to the. 
virulence of living pus. He differed entirely 
from Dr. Baer as regarded the nature of the 
cyst which he had presented. It wasclearly 
a par-ovarian cyst. It belonged to that 
class of tumors to which are applied the 
minor methods of treatment without know- 
ing exactly what the tumor was. In this case 
the capsule may be stripped off, and a cyst 
still be left. This could have been done 
more readily if the specimen were a recent 
one, The other day, he removed an enor- 
mous par-ovarian cyst and in a few minutes 
was able to convert it into two cysts. Such 
tumors are always par-ovarian, and the 
enucleation is easy. 

Dr. Barr said he had already separated 


—— 
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the two coats of the cyst. He would confess 
frankly that after reading Doran and other 
authors on this subject, he did not yet 
exactly understand the difference between 
these tumors. 

Dr. Stocum asked Dr. Goodell what, in 
his opinion, was the origin of the two cysts 
in his case. 

Dr. GreorGE E. SHOEMAKER thought that 
in using the bichloride solution to wash out 
incised and punctured wounds, that it did 
not penetrate deeply. He would hesitate 
to place dependence on it unless the wound 
was large enough for free irrigation, and 
unless the solution was strong. A solution 
made of alcohol and bichloride was the best, 
as the solution would penetrate to all 
depths. The bleeding should be encour- 
aged and the wound should be enlarged. 

Dr. H. A. KEtty thought that Dr. Baer 
had developed an interesting point in not 
using any ligatures. He had himself operated 
in four or five cases in which no tying was 
required. One of his cases was a pus-sac 
and asmall ovarian cyst. After enucleating 
the mass, nothing but oozing points were 
left. He attributed this to the fact, to 
which he had before called attention, that 
after adhesions had formed, the original 
blood-source had withered away and the 
mass was supplied by blood from the sur- 
rounding parts. In the case of another 
cyst closely resembling this, he had to use 
a greater number of ligatures than he had 
ever before used. Every point seemed to 
bleed and required separate ligature. This 
case was drained, and the patient recovered 
after a pus-sac had been opened from the 
vagina. He now seldom used a drainage- 
tube—never where he could avoid it. He 
did not fear clean blood and clean fluid if 
not in too great quantity. He had had no 
trouble for a time in his hospital, since he 
had adopted this method. 

Dr. J. M. Batpy called attention to a 
point mentioned by Dr. Baer, who had 
stated that the Fallopian tube was attached 
near the umbilicus at the point of a scar 
= by one of the tapping punctures. 

his is another illustration of the dangers 
which all now realizes The tube had been 
perforated by the aspirator and had become 
attached to the abdominal wall near the 
umbilicus. It had here discharged pus for 
alongtime. The fistula which had been 
left could not be accounted for -until the 
operation. The result of this accident 
might easily have been most disastrous. 

Dr. Wittiam Goopett remarked that in 
reply to the question what the other cysts 





were, he must confess that he could ng 
explain them satisfactorily. Their presence 
was something new to him. Whether orng 
they were due to the syphilitic element he 
was unable to say. He knew that one wy 
wholly independent of the other two cysts, 
He was not so sure of the second. He wy 
disposed to attribute the abscess to one of 
these cysts taking on inflammatory action 
subsequently. With reference to the dig 
tinction between par-ovarian and broad. 
ligament cysts, he must confess that he had 
labored under the same difficulties that Dr, 


Baer had. The term broad-ligament cyst’ 


is a generic one, for there are differences in 
broad-ligament cysts. In a par-ovarian cyst 
the two layers can be readily stripped from 
one another. In an ovarian cyst, on the 
other hand, every escaping Graafian follicle 
has caused a scar which rivets the two 
tissues together, so that in such a cyst the 
two layers cannot be separated. Of broad- 
ligament cysts we have two typical varieties: 
one, the true intra-ligamentary cyst, usually 
containing papillary growths and agesbuted 
by Doran to the hilum of the ovatgy the 
other, of which he thought Dr. Baer’s speci- 
men was an illustration, is a cyst starting 
from the horizontal or vertical tubes of the 
par-ovarium. These are very beautiful trans- 
lucent cysts, over which the fimbriz of the 
Fallopian tube run and spread like the 
fronds of sea-weed. They also containa 
limpid fluid. A third broad-ligament cyst 
is the hydatid of Morgagni. There are 
other cysts to which Doran has referred, but 
he did not understand fully his description 
and he thought that Doran himself does not 
clearly understand them, from his descrip- 
tion. Others describe other broad-ligament 
cysts. They assert that cysts will form here 
as elsewhere. For instance, we have reten- 
tion cysts in the labia from enlargement of 
the glands of Duverney, and we have other 
cysts not connected with this gland. These 
are attributed by some to serous accumt 
lations in the interspaces of areolar tissue. 
In order to simplify matters, he divides 
these cysts into two sets: the true pat 
ovarian cysts and the true intra-ligamentary 
cysts, liable’ to contain papilloma. These 
intra-ligamentary cysts try him more thas 
any other kind; the deep and tedious env 
cleation and the spouting vessels bey’ 

reach make anxious work. The adhesions 
also obscure the land-marks and are very 
perplexing. About five weeks ago he 
tackled one of these cysts, and in endeavor 
ing to enucleate it he tore a hole inthe 


bladder, into which three fingers could be 
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jntroduced. The same accident happened 
to him several years ago, before he had ever 
heard of an intra-ligamentary cyst. Both 
cases, fortunately, recovered. He sewed up 
thewound in the bladder, in this last case, with 
acontinuous cat-gut suture. He then took 
the portion of broad ligament which had 
been stripped up and united that over the 
bladder, so that he had two sets of sutures, 
like the Czerny-Lembert suture in wounds 
of the intestine. He introduced a self- 
retaining catheter and there was no further 
trouble, except that the eyes of the instru- 
ment at first became clogged by the blood 
inthe bladder. In the former case a good 
deal of blood accumulated in the bladder. 
I This he was able to dislodge by injecting 
a solution of pepsine, which seemed to 
digest and break up the clots. 
( To be continued.) 
———-——-- $9 ———— 
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MEDICAL CLINIC—-PROF. JANEWAY. 












Hemothorax. 


Case J.—The patient was a man, 46 years 
old. His father died of phthisis, his mother 
of old age. His previous history is good ; 

| Be has not had syphilis, but has had 
| attacks of ‘‘cold’’ several times; he is a 
| moderate drinker. His present trouble 
began thtee weeks ago, with pain in the left 
side of the chest, cough, and some shortness 
of breath. He has had since then, on 
several occasions, chills, fevers, and sweats 
He has been in the Hospital only two days. 
His temperature has varied from 98°.6 to 
; the pulse, from 70 to ro4; the res- 
ons, from 24 to 28. Yesterday (Nov. 
4), while a physical examination of his chest 
was being made, he fell over in a clonic 
convulsion, during which he became pale. 
‘Te convulsion lasted about five minutes. 
On questioning, the patient admits having 
uile from somewhat similar attacks, 
Which he calls ‘‘ faintness,’ during the last 
senty years. He would usually, he says, 
‘WE consciousness during them. 
mining the patient to-day, he is 
i to bemarkedly anemic. This pale- 
he has himself observed for some 
» The heart beat is indistinct ; the 
kc dulness normal ; there is a faint sys- 
Murmur at the base, which is, in all 
ty, hemic. On setting the patient 
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up there is noticed some cedema of the back. 
By percussion, the right side is found to be 
flat from the angle of the scapula down. 
This line of flatness is at least three inches 
higher in the axillary line, but at the same 
level in front as behind. The respiratory 
murmur and voice are absent in this location. 
The line of flatness varies somewhat with 
the position of the patient. Above this line 
the respiratory murmur is good. During 
the last few days, the patient has complained 
of pain in the left side. Examination 
reveals, low down, a narrow area of flatness 
and loss of respiratory and vocal sounds. 
These physical signs in the left side were not 
present yesterday; and on the right side 
were one and one-half inches lower down. 
Examination of the urine gives negative 
results. 

This patient, then, is suffering from an 
accumulation of fluid in the chest. To 
determine what it is, an aspirator-needle 
will be introduced. In the left side, no fluid 
is found; from the right side, some dark- 
colored, thick blood is withdrawn. It will 
be noticed that it is blood, and not bloody 
serum. This procedure was undertaken 
yesterday, and the House Physician tells me 
that this fluid. examined microscopically, is 
found filled with many red blood corpuscles ; 
it contains no pus. This patient has hemo- 
thorax. The question arises, had he pleurisy 
first, or had he the hemorrhage first and the 
inflammation secondarily ? This cannot be 
decided positively, as the patient has not 
been under observation since the beginning, 
and the history is not clear. 

Now, what is likely to have been the 
cause of the hemothorax in this case? Very 
little upon this disease will be found in the 
text-books. We will therefore carefully go 
over the causes that may give rise to this 
affection, and apply them to this case. 
First among these, is a giving way of the 
lung, from hemorrhagic infarction, gangrene 
or abscess. Here we would expect to find 
pneumo-hydrothorax. We have seen, how- 
ever, that this patient has a good respiratory 
murmur in the upper part of his chest; we 
can therefore exclude pneumothorax. Next, 
the cause might be traumatism. This is 
the most frequent cause of hemothorax. By 
a careful questioning we are able to exclude 
this also: he has had no fall and no injury. 
Scurvy is another cause. The patient’s 
gums are not ulcerated, and are healthy- 
looking ; no purpuric spots are found on his 
body; this cause also can be excluded. 
Again, hemorrhage into the pleural cavity . 
may occur from the giving way of a varicose 
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vein (which is very rare), or the giving way 
of an aneurism. These cases are likely to 
die at once; it is not at all probable, there- 
fore, that the bleeding would occur as slowly 
as it has in this patient. Moreover, there 
are no signs of aneurism to be found along 
the spinal column. by percussion or auscul- 
tation ; and there is no bulging of the chest 
wall, as almost always takes place, and is 
indeed the chief sign. Another cause of 
pleural hemorrhage is tubercle or cancer. 
Tubercular pleurisy is especially liable to 
be hemorrhagic in a patient as anzmic as 
this one. There are no signs of phthisis, 
and no history of cancer. Hemorrhagic 
diathesis may also be excluded by the his- 
tory of the patient. Still another cause of 
this condition is the rupture of a small 
vessel, possibly constricted, during a con- 
vulsion. 

Dr. Janeway was inclined to consider the 
patient’s fainting attacks as attacks of petit 
mal, The man denies that he has ever had 
convulsions or twitchings, or that he has 
ever bitten his tongue in these seizures ; yet 
these fits of unconsciousness have. occurred 
for as long as twenty years, and with more 
or less regularity and frequency. The cause 
of the hemothorax in this instance is, of 
course, doubtful; Dr. Janeway inclined to 
the view that it proceeded from a rupture of 
a small vessel during a fit. The fact that 
yesterday he had such an attack, and to-day 
the amount of blood is increased, adds to 
the probability of this view. 


Rheumatoid Arthritis—Gout. 


Prof. Janeway next presented two patients 
illustrating the different appearances between 
rheumatoid arthritis and gout. Both were 
men; one was 27 years old, the other 65. 
One had been sick two years; the other 
thirty-four years. One had several joints 
of the hands red, swollen and still painful, 
and showing some considerable effusion 


(which may or may not take place in these | 
cases), and in others partial anchylosis ; the | 


other patient had bird-claw hands and 
showed other joints swollen from hard 
deposits in them, and subluxated and mov- 
’ able. This patient also had deposits of urate 
of soda in the ears, along the tendons (princi- 
pally in the leg) and under the skin in many 
locations. There was also characteristic 
crepitation in the knee, when that joint was 
moved. [This case of gout has improved 
during the past year. His deposits are 
less than they were. It might be interest- 


ing to know that he has taken, during this 
time, a diet of milk, eggs, and potatoes, and 
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almost no meat.] Dr. Janeway called 
attention to the fact that rheumatic arthritis 
is to be distinguished from gout by the 
absence of gouty history and by the persigt. 
ence of the disease. It remains in a joint 
after once attacking it, and later other joints 
may be involved in the same manner, 
Another point of distinction is the occur. 
rence of anchylosis in the former. 


Cirrhosis of Liver. 


Case [V.—The patient was a man, 4 
years old, a hard drinker : he has averaged 
a pint of whiskey daily for the last fifteen 
years. He has suffered from stomach symp- 
toms for some years. Five years ago he had 
jaundice, which has persisted, more or less, 
up to the present time. He has now been sick 
in bed fortwo months. He grew emaciated, 
weak, had vomiting, and jaundice increased, 
He also had cough, with salty expectoration ; 
but no fever and no sweats. His stools are 
yellow—not white. Be careful, said Dr. 
Janeway, in these cases, not to let the patient 
mix the feces with the urine ; the urine being 
loaded with bile will stain the feces super- 
ficially. Have each passed in a separate 
vessel. 

Examination reveals a fulness in the epi- 
gastrium and right hypochondrium, which 
swelling moves with the respiration and is 
of firm resistance. It has a sharp edge and 
two notches can be felt. By percussion, 
the upper limit is found about at the normal 
situation; the lower edge is four or five 
inches below the free border of the ribs. It 
feels smooth and is a uniform enlargement. 
The diagnosis ig hypertrophic cirrhosis— 
not cancer and not waxy liver. The jaun- 
dice is not complete, and it comes and goes. 
There is no history of long suppyration, of 
other common cause of waxy liver, and some 
enlargement of the spleen is found—which is 
likely to accompany these cases of cirrhosis, 

aden oe. 








—Three cases of yellow fever are reported 
lat Ellaville, Fla. 


—A son of Dr. S. Fleet Spier, a promi- 
nent Brooklyn physician, was attacked 
diphtheria some time ago, but r t 
with careful nursing. His father took, him, 
November 9, to the temporary headquarters 
of the Long Island Gun Club in New 
Two days later young Spier went out fors 
walk before breakfast. Half an hour later 
a boy brought word that he had seems 
young man fall down in the road. Dr. Spiet 
was quickly guided to the spot, where he 
found his son dead from an attack of b 
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LETTER FROM BERLIN. 


Primary Sarcoma of the Pancreas.—Phthisis 
of the Stomach.—Bacillus of Whooping- 
Cough.—Amputating the Wrong Leg.— 
Sir Morell Mackenzie and Prof. Bergmann. 
—University of Berlin. 







BeRxIn, Oct. 26, 1888. 

A truly unique case—primary sarcoma of 
the pancreas, was presented this week to the 
Verein fur innere Medicin by Dr. Litten. 
When the patient, a boy four years of age, 
was first examined by the physician, no 
symptoms could be elicited except some 
occasional relaxation of the bowels and pain 
on pressure in the abdomen. Two weeks 
later the boy presented an enormous emacia- 
tion, although his bodily weight had 
increased eight or ten pounds. The abdo- 
men showed, even on superficial inspection, 
awell circumscribed tumor with hard borders 
andnodes. ‘The rapid emaciation and enor- 
mous growth indicated a malignant neoplasm, 
the true character of which could not be 
defined during life, although it was taken 
foracancer of the kidney, as this form of 
malignant growth is not infrequent in chil- 
dren. The boy died in a few days, and the 
gutopsy revealed a cancerous growth of the 
pancreas, filling out the entire abdominal 
cavity. The tumor, on microscopic exami- 
flation, was found to consist of small cells. 
The case is quite noteworthy, as no primary 
cancer of the pancreas has hitherto been 
described in medical literature. 

At the same meeting, Dr. G. Meyer pre- 
sented some rare pathological preparations, 
of which those showing phthisis of the 
tomach invited general attention. Meyer 
Proposed this name for those conditions of 

i mucous membrane of the stomach which 
have hitherto been termed atrophy of the 
@omach. The specimens in question showed 
dtinctly the transition from chronic inflam- 
Mation of the mucous membrane to phthis- 
K eneration and the mucous infiltration 
of the glandular cells leading to phthisis of 
lorus. 
it correspondent has just perused an 
at study in the domain of bacterio- 

pathology, viz., the researches of 
fanassiew on The Etiology and Clinical 
ology of Whooping-Cough. The 
sof this experimenter’s labors are of 
Significance, for there is no doubt that 
aS succeeded in isolating the specific 
ius of whooping-cough. The author's 
ons can be conveniently epitomized 
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as follows: 1. The sputum of all patients 
affected with pertussis contains a fine, short 
bacillus, which differs from other microér- 
ganisms in morphological and _ biological 
respects. 2. This bacillus has a pathogenic 
character; for, by injections of it into the 
larynx or lungs of dogs, the symptoms of 
pertussis can be provoked. 3. The bacillus 
is found in the infected animals in the 
mucous membrane of the respiratory pas- 
sages. 4. In children who die of pertussis 
the bacillus can be found in the lungs and 
in the mucous membrane of the respiratory 
passages. 5. The experimenter gives to this 
pathogenic microbe the name of bacillus 
tussis convulsive. Semtschenko, who has 
also studied the bacteriological etiology of 
pertussis, has come to the same conclusion 
as Afanassiew. The former observer found 
that the bacillus could be detected after the 
fourth day of the attack, and that it disap- 
peared only with the cessation of the 
paroxysms. However important this dis- 
covery of the bacteriological cause of 
whooping-cough may be, there is but little 
probability that it will advance the thera- 
peutics of the affection. Thus far, at least, 
bacteriological discoveries have been of but 
little practical utility in the treatment of 
diseases. 

Another interesting pamphlet just out, is 
Surgical Mishaps, by Prof. Nussbaum, of 
Munich. It has often been asserted that 
the younger members of the profession 
especially could profit more by the publi- 
cation of the failures in medicine and sur- 
gery, than by the publication of successes. 
Viewed from this point Nussbaum’s paper 
will be a very welcome and useful novelty. 
Some mishaps which Nussbaum relates 
have a comical besides the necessarily trag- 
ical feature. He tells us, for instance, of the 
case of a peasant who, many years ago, was 
taken to the clinics of a great medical 
centre in order to be treated for multiple 
ulcers of both legs. On being examined 
on the operating table, the right leg was 
pronounced to be curable, while the left 
was declared to be incurable and to require 
amputation. The amputation had scarcely 
been performed when the surgeons found, 
to their great horror, that they had ampu- 
tated the wrong leg! Their chagrin was 
still increased when the right leg, which by 
accident had been saved, healed in a short 
time spontaneously. 

Speaking of surgical mishaps, the grave 


charges of Sir Morell Mackenzie against the 
‘German Professors who treated the late © 
‘Emperor Frederick, naturally present them- 
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selves to our mind. To anyone who has! 
seen some of the brilliant operations per- | 
formed daily by Bergmann at the 
Royal Clinic in Berlin, it seems impossible 
that so experienced and skillful an oper- 
ator could make such terrible blunders as 
are charged by Mackenzie. Many German 
rparw sere who previously still sided with 

ackenzie, have now decided against ‘‘ the 
specialist,’’ who, instead of defending him- 
self scientifically, has flung absolutely 
incredible charges in the face of medical 
men of the highest authority. It is sincerely 
to be hoped that silence will now ensue in 
this unfortunate and lamentable case. 

The Berlin. University has again begun 
its great work, with over 6,000 students, 
nearly 5,000 of ‘whom are ‘‘ regular matricu- 
lates,’’ #. ¢., graduates of a classical high- 
school. Prof. Gerhardt, the great clinician, 
has just been invested with the insignia of 
the rectorship, the confirmation of Vir- 
chow’s election to that office having been 
withheld by the Government. What small 
and contemptible policy it is to carry polit- 
ical strife into the sacred halls of science. 
Fortunately Virchow needs no offices, no 
orders, nor other royal favors; his name will 
go down to posterity as one of the greatest 
of medical scientists of all ages. The poet’s 
exegi monumentum are perennius, suits here 
admirably well. ‘ 


LETTER FROM MELBOURNE. 





Foreign Correspondence. 





(FROM OUR SPECIAL CORRESPONDENT. ) 





Clinical Instruction in Melbourne.—Hospital 
Sor Sick Children.—A Favorite Liniment.— 
Mistura Pertussi.— Fees for Dispensary 
Treatment.— Mixed Marriages. — Hygi- 

enic Treatment of Chorea. . 

Metsourng, Sept. 20, 1888, 

I have said that clinical teaching seemed 
to be below par in this city, and on investi- 
gation it proves to be in a most wretched 
condition; so, while we may regret our 
short terms of study in theory, we can be 
ped of our clinical work in America. 

his may account for, the fact that, when it 
comes to real down-right work, the American 
reaches the goal, even if he was shot through 
college in two years. Our clinical teachers 
are respected the world over, and in any 
well-stocked physician’s library here you 
can find the titles of many American 
authors. 

.The most popular institution in the town 
is the Melbourne Hospital for Sick Chil- 


Vol. lix 


arrangements are as good as can be ex: 
from the conversion of a large private map. 
sion into a hospital—a change never fully 
successful. The out-patient department hg 
a separate building about fifty yards 
from the main hospital. 
one of the resident physicians, in cue 
This is a rich and valuable clinic, one of 
best in town, yet rarely attended bys 
student. A nurse is employed to aid in 
bandaging, and in dressing wounds, jus 
such work as our boys at home would delight 
in doing. This very fact shows ina 

light the condition of clinical medicine in 
Melbourne. Dr. Cole says that the Uni- 
versity is trying to make it compulsory to 
attend this service, but so far nothing has 
been done. About six hundred chi 
are treated here each week. Think of the 
waste of lessons which could here be 
learned. There is no attempt at classifica- 
tion, except what the Resident Physician 
does as the cases appear before him. He 
may assign them to the visiting doctors on 
different days. If some student could pas 
through the waiting-room before the clinic 
hour, and group the cases, much hard work 
would be taken from Dr. Cole. An ordi- 
nary tea-bell calls the waiting one to come 
in, and during my visit a stream of thirty 
cases poured in that door in the space of 
one hour—two minutes to a case: varus, hip 
joint disease, spinal trouble, chicken pox, 
scrofula in all its varieties, catarrhal affec- 
tions, were included ; but as nothing espe- 
cially interesting presented itself, I picked up 
the hospital pharmacopceia. It proved to 
be different from the usual American hos 
pital pharmacopceia in that it was arranged 
for quick prescribing, and that it did not 
harp on the economy strain. Well do 
many of us remember the days of dispensary 
work in Philadelphia, when, to get nearer 
quinine than sulphate of cinchonia, or % 
dream of a purge more costly than Epsom 
salt, was running amuck of ‘‘Boards’’; and 
when the shadow of displeasure rested on 
brow of the Resident when we were 
before him to explain why we had done 
thus and so. In this Melbourne volume! 
found quinine, citrate of iron and qu 

all the oleates—in fact, no discriminat 
seems to be made by reason of cost. 





the prescriptions, except perhaps the fe 
quency with which eucalyptus ofl ts used is 
external preparations. “(i eeaedag 
A favorite liniment is composed te 
parts oil of eucalyptus and olive oil. 2 





dren. Its general appearance and internal 


Cole speaks highly of the Mistura 










I found Dr. Cole, . 


ing essentially new appeared in the formof 
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which is made up of: ammonium bromide 
and chloral, of each one grain; belladonna 
juice and wine of ipecac, of each three 
minims; syrup of Tolu, twenty minims, and 
water to make a teaspoonful. The standard 
disease, so to speak, of both in and out 
departments is hip-joint disease. Thomas’s 
int is the favorite method of dressing. 
Be sockets for spinal diseases; thermo- 
cautery for nevus; oleates for skin disease 
of many types—so the cases and the treat- 
ment went along, nothing especially new or 
striking. All I can hope to do in these 
lines is to satisfy the curiosity which we all 
have to know how things are done in other 
The conveniences in the examining- 

foom were most meagre. A tin basin of 
water stood on a common kitchen table, the 
only article of furniture in the room except 
one chair and a settee; this basin was used 
by the Doctor as a finger-bowl—he would 
dip the ends of his fingers in and then wipe 
them on a towel laid over his lap. In 
examining a case of eczema of the buttocks, 
the general appearance of which might indi- 
cate a specific origin, Dr. Cole assured me 
that, while syphilis played an important part 
in the diseases of children in the out-depart- 
ment, as it does in all lands, yet specific 
eczema in the hospital was one of the rarest 
of diseases; no explanation was given of this 
statement. 

‘ NowI can record a useful feature; each 
applicant for treatment must pay a shilling 
aweek as long as he is under treatment in 
the out-ward. If absolute poverty exists, so 
that even this small fee can not be paid, the 
Committee will pass such, but only on proof 
that the person is unable to pay; and this 
must be on the basis of a recommenda- 
tion of some house-holder who is acquainted 
‘with the applicant. Care is used that those 
‘ho are able to pay shall not impose upon 
the charity of the hospital. I saw a patient 
tamed away, and it was fully proved that 
‘Me patient was quite able to go to a physi- 
» The Committee meets once a week, 
all new applicants. must appear before 
is body, which decides as to their worthi- 
for charitable care. This takes the 
tr out of the hands of the attending 
icians, and the too usual habit of abus- 
charitable work is done away with. 
disgraceful system of making the clinic 
the feeder for the private office can 
carried on to the same extent here as 
ica, and thus one of the complaints 
against hospital work is removed. 
pre in the world is there such a 
abuse of this very thing as in Phila- 
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delphia, and as it is a well-known fact to 
the profession here, it makes one feel a little 
unpleasant to have it brought up. I assure 
you I do all in my power to correct any 
wrong impressions that may be held con- 
cerning us. I tell them here that it is but 
natural for quacks to play upon the great 
reputation that Philadelphia has earned as 
being one of the great medical centres of 
the world. 

After the hour had passed in the out- 
department of this children’s hospital, Dr. 
Cole introduced me to his colleague, Dr. 
A. J. Wood, who at present has charge of 
the in-department. He and Dr. Cole alter- 
nate once in two months in the two depart- 
ments, thus giving each a chance to have a 
change, besides being able to follow up any 
cases that may be desirable to study. This 
institution is aided quite substantially by 
the Government, and it is also a favorite 
object for the charity of the wealthy ladies. 
I noticed a number of wards bearing the 
name of some well-known Colonial lady, 
she having bought the ward, as it is called, 
giving what.would be requisite to build and 
furnish the ward complete, which is gener- 
ally estimated at five thousand pounds. This 
just permits the name of the donor being 
given to the ward ; to secure a life-control, 
a further donation of at least the same 
amount is required. The walls of the dif- 
ferent wards are adorned with pictures, a 
donation from someone; and here and 
there hand-painted tiles and terra-cotta 
pipes were noticed, the work of some young 
ladies of means and leisure who do this to 
amuse the poor little ones, and to make the 
wards as attractive as possible. We do not 
wonder at this; of all the charities, it would 
seem to be the one that cares for the child 
which would most appeal to the natural 
instincts of women. There are nine wards 
and seventy beds, sixty-two of which are at 
present occupied. In midsummer the place 
is full to overflowing, and for the same reason 
that I have given so often—a great prev- 
alence of typhoid fever: often one-fourth 
of the cases are of this disease. Dr. Wood 
tells me that there seems to be a four-year 
cycle of typhoid fever; for every four years 
the demands for entrance of this class of 
disease are completely beyond the accom- 
modation of the hospital. Among the cases 
there are a number of half-caste—white and 
Chinese. This mixture I am told is very: 
frequent here, and on consulting Mr. Hayter, 
the Government statistician, I find that quite 
a number of Chinese ‘have married white. 





women in the Colonies. There are also 
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some illegitimate children of this kind. 
Hayter says that in the last twenty years 
three hundred and fifty marriages of this 
kind have taken place in the colony of Vic- 
toria alone; of these women one hundred 
and sixty were Victoria-born ; fifty-three 
were born in some other Australian colony ; 
English, Welsh, and Scotch women num- 
bered seventy-one; Irish, twenty - five ; 
United States and Germany must own each 
two; the rest are from various parts of the 
globe. Some quite nice-looking and young 
white girls have been found living as con- 
cubines with Chinamen in Melbourne; on 
reproaching them they answer: ‘‘ White 
chaps black our eyes, get drunk, and treat 
us mean; Chinamen treat us very well, 
give us plenty to eat and wear, and we are 
satisfied.’’ 

Passing through the wards, nothing pre- 
sented itself as especially of interest: there 
are any number of ‘‘hip’’ cases. It is a 
strange fact that a case of rickets has never 
been seen in the hospital, and it is said to 
be very rare in the Colonies. In one bed 
was a patient admitted the day before with 
convulsions, who now is found to have an 
apex pneumonia—a common start for this 
kind of pneumonia. There were a number 
of cases of chorea, and some of most violent 
type; the treatment is the usual one— 
arsenic, in some cases strychnia, in the 


Periscope. 





majority, rest in bed, good food, massage, 
etc. The Doctor let slip the opinion that | 
he had lost much of his earlier faith in| 
medicines, and in this line of cases espe- 
cially ; cases put on the hygienic plan in 
the total he had found to do fully as well 
as those treated with medicines. To prove 
this, we went over the histories of a number 
of the cases; one of the worst cases that 
has been in the hospital for a long time 
recovered under massage and rest. The 
average length of time to effect cure by 
either method was six weeks. Of late a 
convalescent ward has been opened at 
Brighton, one of the sea-shore suburbs of 
Melbourne ; it is a cottage fitted to answer 
the purposes. The rooms of the Hospital 
are large and very sunny, and a fine out- 
look is obtained on the beautiful Carlton 
Gardens just opposite. A point worthy of 
note is the fine-looking, healthy and very 
intelligent corps of nurses; the children 
seem to be in love with their attendants, 
which was a most pleasing sight, and aids 
to soften somewhat the feeling of great pity 
which possesses one on seeing these poor 
little ones afflicted’ with most dire com- 


plaints. 








PERISCOPE. 


Antipyrine Rashes. 


At the meeting of the South-East Hants 
District Medical Society, October 11, 1888, 
Dr. C. C. Claremont read a paper on anti- 
pyrine rashes, in which he described two 
cases which had occurred in his practice 
during the course of enteric fever. In the 
first, ten doses of fifteen grains had been 
given in the course of ten days, when the 
eruption appeared. It came out simultane. 
ously on the abdomen, thorax, back, and 
limbs in the form of papules, darker, larger, 
and more solid than the spots of enteric 
fever. There was a considerable resem- 
blance to measles. The eruption developed 
into enormous erythematous blotches, with 
much infiltration, their vivid red color being 
removed by pressure, leaving faint yellow 
pigmentary discoloration. The rash began 
to subside on the sixth day, and on the 
tenth day was only represented by faint cop- 
pery maculz, resembling an old syphilitic 
eruption. Antipyrine was omitted on the 
appearance of the eruption. In the second 
case, the drug had been given in fifteen- 
grain doses, generally twice a day, and 
omitted altogether for four days. The 
enteric exanthem had been unusually copi- 
ous. On the twentieth day of the exhibi- 
tion of the drug there was a papular erythem- 
atous rash on the extensor surfaces of the 
arms ; this spread to the flexor surfaces, and 
also affected the calves. The antipyrine was 
omitted. On the fourth day the rash had 
almost gone, leaving only slight redness and 
desquamation. The patient had a relapse 
of fever, and was again treated with antipy- 
rine without suffering from a return of the 
eruption. Dr. Claremont stated that anti- 
pyrine rash generally was of the papulo- 
erythematous type, and began on the exten- 
sor surfaces of the elbows and knees. It 
had been described in one case as com- 
mencing on the face, and in another a 
extending to the mucous membranes. Once 
vesicles had been present. Its most con- 
stant characters are its bilateral symmetry 
and its duration of about five days, ime 
spective of the continuance or withd 
of the drug. The entire absence of sub- 
jective symptoms was exceptional. 
scarlatiniform rash had been mentioned, 
but Dr. Claremont had been unable to 
ascertain that it was more than. a trai 


sient flushing, such as is produced by 


belladonna.— British Med. Journal, i 
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THE HEALTH OF PHILADELPHIA. 


Health is not always the easiest or most 
entertaining exercise of an inquiring mind ; 5 
but if it were carried out systematically, it. 


_ Would supply instruction of no mean value. | 
: ‘The statistics gathered in Philadelphia fur-| 
| fish an illustration of this fact, for they 


have more than once served to correct mis- | 


spptehensions founded upon an illogical 


tion of assumptions which are theo-| 


: | with more zeal than discretion. 
long since a strong effort was made, 
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with motives partly humane and partly 
mercenary, to show that the water-supply 
of Philadelphia was prejudicial to the health 
of its inhabitants; and from time to time 
alarmists arise who with well or ill-meaning 
ardor exploit the danger of local con- 
ditions. To such persons the study of 
statistics must be peculiarly distasteful, for 
they usually appear to have neglected it 
altogether. 

These remarks are suggested by an exam- 


| ination of the report of the Health Officer of 


Philadelphia for the week ending Saturday, 
October 27, in which some curious and 
interesting points may be noted. The first 
is that the deaths from the principal 
zymotic diseases number only twenty- 
seven, and that these include only eleven 
deaths from typhoid fever, eight from 
scarlet fever, one from diphtheria, and 
two from what are classed as ‘‘ malarial 
fevers.’’ It is singular to note also among 
them four deaths from ‘ cholera infantum.’” 

Another noteworthy feature of this 
report concerns the distribution of the 
deaths in reference to age. About one- 
eare-| third (121) occurred before the age of five 
years, about one-third (110) between the 
ages of five and fifty years, and about one- 
third between the ages of fifty and one 
hundred years. Nearly one-fourth (77) of 


the persons who died had lived over sixty 
| years—precisely as many as those who died 
‘in the first year of life, and almost twice as 


| many as those who died of consumption of 
“The study of the reports of Boards of, 


the lungs. 

These facts—which are not peculiar to 
the period under consideration—are both 
interesting and instructive, and they indi- 
cate that the prospect for long life and 
health is remarkably good in Philadelphia, 
The actual death-rate shows little compared 
‘to an analysis of the causes of death and the 
|ages at which it occurs. Ina city with a 
population estimated at over a million, a 
death-rate of 17.42 per thousand per annum 
places it at the very head of large cities in 
the whole world; and when these deaths 


664 Editorial. 


are found to be distributed so evenly 
between the extremes of infancy and old 
age it is utterly unreasonable to believe 
that there are here any conditions pecul- 
iarly prejudicial to life or health. 

It would be interesting, we believe, to 
apply this method of study to the statistics 
of other large cities, and to investigate 
closely the causes of death and the ages at 
which it occurs, with a view to ascertaining 
the actual influence of conditions which are 
commonly believed to affect the health of 
their inhabitants. Such a method could 
not fail of furnishing more exact informa- 
tion than the more general consideration 
of death-rates which is so often adopted by 
those who discuss the important problems of 
public health. 


THE CARE OF THE INSANE. 


At a recent meeting of the Committee on 
Lunacy of the State Board of Charities of 
Pennsylvania, resolutions were passed urging 
& more general adoption of certain measures 
which have already proved useful in a num- 
ber of the institutions for the care of the 
insane in this State. One of these measures 
is the appointment of women physicians to 
have charge of the female patients, which 
has proved so successful in the Philadel- 
phia Hospital, and at Harrisburg and Nor- 
tistown. The State Hospitals at Dixmont, 
Danville and Warren have not yet taken 
such a step; but it is hoped that they will 
do so-before long. 

The Committee also urges the Legislature 
to appropriate funds sufficient to provide 
for the erection of buildings to receive the 
chronic insane, imbeciles and dements in the 
State, so that there shall be'no need for keep- 
ing any of these unfortdnates in almshouses. 

In regard to idiots and feeble-minded 
persons, the Committee recommends the 
erection of a suitable retreat, to supplement 
the work now done by the excellent private 
Training School at Elwyn, or that this school 
shall be enlarged at the cost of the State. 

One of the most important recommenda- 





tions of the Committee refers to the treat. 
ment of the criminal insane. Notwith 
standing the fact that as long ago as 1875 
the Legislature of Pennsylvania was asked 
to provide for the erection of a building in 
which the criminal insane might be con. 
fined and treated, this has never been done, 
and a large number of such persons are still 
confined in prisons or almshouses. Sucha 
practice is neither humane nor judicious, 
and the Committee advises the erection of 
a building easily accessible from all parts of 
the State, to which may be committed all 
insane persons who have committed serious 
crimes, as well as persons charged with, or 
convicted of, such crimes who are believed 
to be feigning insanity, or whose condition 
requires the investigation of experts to 
determine the condition of their minds. 
These provisions cover all cases in which 
insanity develops or is feigned after the 
commission of serious crimes, during the 
period of a sentence to imprisonment ; and 
they apply as long as the real or feigned 
insanity continues, even after the termina 
tion of any judicial sentence, unless the 
friends of the prisoner are able to care for 
him or her satisfactorily. 

The last resolution of the Committee 
urges the Managers and Trustees of the 
State Hospitals for the Insane at Harris- 
burg, Dixmont, Danville and Warren to 
consider the propriety of restricting the 
duties of the Medical Superintendents to 
the professional care and treatment of the 
inmates, and taking from them the admin- 
istrative functions which they have hitherto 
exercised. 

All of these recommendations except the 
last meet with our hearty approval, and we 
think they need only to be stated, to secure 
the approbation of all who have given much 
thought to the management of the insane. 
As to the last, the case is not quite so cleat. 
There is much to be said in favor of the 
opinion expressed by the Committee; and 
yet there is also much to be said in favor of 
keeping the administration of an institution 
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for the insane in the hands of a competent 
medical superintendent. Those who favor 
the former view usually cite the example of 
the Hospital at Norristown, to show what 
may be accomplished where the medical 
officers exercise only professional functions ; 
while those who favor the latter view point 
to the good work done in all the other large 
institutions in Pennsylvania which are prac- 
tically governed by the medical officers, and 
to the unfortunate developments at Morris 
Plains, New Jersey, where the other plan 
has been pursued. : 

For the present it is by no.means clear 
that the medical officers of institutions for 
the insane are not the best persons to man- 
age them altogether, or that the admirable 
results of the dual form of government 
which exists at Norristown would be sure 
to follow its substitution for that which is 
found at the other State Hospitals in Penn- 
sylvania. 

Whatever may be the opinion of our 
readers on this particular question, we 
trust they will give careful consideration to 
the recommendations we have cited, and 
endeavor to impress right views in regard 
to them upon their representatives in the 
Legislatures of the States in which they 
reside. The interests involved are not 
local, but are of as pressing importance 
to our readers in Maine, or California, or 
Texas as to those in any part of the world. 

In regard to the last of the Committee’s 
tecommendations we would be glad to have 
some expression of opinion from any of our 
teaders who have had experience in the 
treatment of the insane, to aid us and all 
of our readers in arriving at a wise con- 
clusion as to its value. 

















































































: EARLY SIGNS OF PREGNANCY. 

__. There are probably very few physicians 
_ who have not at times felt the need for some 
ttustworthy means of deciding upon the 
xistence or absence of pregnancy at a time 
when if present it could not be far advanced, 
i when it is too soon to expect to hear 
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the sounds of the fetal heart or to obtain 
the confirmation of dallottement. In this 
country Hegar’s sign of pregnancy, which 
has been well described by Dr. A. K. Bond, 
in an article in the Maryland Medical 
Journal, in the early part of this year, has 
not received the attention it deserves, and 
American physicians have failed to appre- 
ciate, or at least to practice, Hegar’s method. 
This sign is to be determined by combined 
rectal and abdominal examination. It con- 
sists in the detection of an unusual softness, 
thinning, and yielding condition of the lower 
uterine segment—that is, of the part imme- 
diately above the insertion of the sacro-uter- 
ine ligaments. This condition of the part 
is perceptible whether the rest of the body 
of the uterus feels firm and hard, or soft and 
elastic. Even in the latter case it is always 
possible to compress the lower uterine seg- 
ment, to draw it out to a certain degree with 
the fingers, and so to distinguish it from the 
part above it; while below, the cylindrical 
cervix of firmer consistence is felt distinctly 
coming off from it. The yielding and 
flaccid condition of the part may be so great 
that one may doubt whether there is any 
connection at all between the neck and the 
larger swelling in the abdomen or pelvis. 
This is especially true when pregnancy 
occurs in uteri with hypertrophic elongation 
of the cervix; and even laparotomy has 
been done under the mistaken idea that the 
pregnant corpus was a tumor, independent 
of the uterus. The condition referred to 
depends upon the fact that the lower 
uterine segment, as the thinnest part 
of the corpus, on account of pregnancy, 
becomes succulent, of looser texture, 
thinned and extremely elastic. According 
to Reine, “ failure to find this, however, in 
no way excludes pregnancy, since it is easy 
to see that with marked chronic infarctio 
uteri (hyperplasia), pregnancy may exist 
without rendering this condition of the 
lower uterine segment very evident.”’ 
There is another useful sign of pregnancy 








which depends upon the well-known fact 
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that, in the first eight weeks of pregnancy, the 
principal enlargement of the uterus is in the 
antero-posterior diameter of its corpus, while 
the cervix undergoes scarcely any change, 
except a superficial softening at the external 
os. The direction of the enlargement of 
the body of the uterus causes it to project 
markedly from the cervix, especially in 
front. The shape of the whole uterus has 
been likened by Grandin to an old-fashioned 
fat-bellied jug. This striking relation 
between the corpus and cervix is readily 
distinguished by one moderately skillful in 
making the bimanual examination. A 
quite characteristic bogginess, softening, 
and compressibility of the lower uterine 
segment is also detected. This sensation is 
brought about by the effects of the physio- 
logical congestion of pregnancy upon the 
uterine tissues, and partly, also, by the fluid 
contents of the uterus. 

The condition just described is an 
almost positive sign of pregnancy, espe- 
cially if in addition there is marked ful- 
ness and pulsation of the vessels on both 
sides of the pelvis, without evidence of 
pelvic inflammation, and a more or less 
distinct purple hue of the vagina. It is 
reliable as early as the sixth or eighth week. 

It would seem, theoretically, that this 
method of examination had one marked 
advantage over combined rectal and abdom- 
inal examination, for not only can the phys- 
ical condition of the lower uterine segment 
increased mobility of the corpus be made and 
out nearly as well, but the striking jutting 
out of the corpus over the cervix is much 
greater in front than behind and therefore 
more easily detected through the vagina 
than through the rectum. Naturally the 
employment of both methods of examination 
would give more trustworthy information 
than either alone. This condition of the 
lower uterine segment was apparently known 
to Dr. Rosch as long ago as 1873, but he 
failed to appreciate fully the subject and 
only laid stress on the feeling of fluctuation 


BOOK REVIEWS. 


[Any book reviewed in these columns may be obtained 
upon receipt of price, from the office of the REPORTER] 


PHYSICIANS’ INTERPRETER. IN FOUR 
LANGUAGES. SPECIALLY ARRANGED 
FOR DIAGNOSIS. By M. von V. 206 p 
5x 2% inches. Philadelphia: F. A. Davis, 1888, 
Price, $1.00. 


This little pocket-book contains a large number of 
questions and answers in English, French, German 
and Italian, especially arranged in parallel columns 
and adapted to the needs of medical men in con. 
ferring with their patients. The work is well done 
and calculated to be of great service to those who 
wish to acquire familiarity with the phrases used in 
questioning patients. More than this, we believe it 
would be a great help in acquiring a vocabulary to 
be used in reading medical books, and that it would 
furnish an excellent basis for beginning a study of 
any one of the languages which it includes. For 
the convenience of those who use it, it contains a 
large number of blank leaves to receive written 
notes. 


PAMPHLET NOTICES, 





{Any reader of the REPORTER who desires a copy of & 
phiet noticed in these columns will doubtless secure 

t by addressing the author with a request stating where 
the notice was seen and enclosing a oodins stamp.) : 


149. AN EXAMINATION OF THE Eyes OF FIFTY 
Cases OF CHOREA IN CHILDHOOD. By G. E. 
DE ScHwEINi1z, M.D., Philadelphia. From the 
New York Medical Journal, June 23, 1888. 13 
pages. ‘ 


150. THE DIFFERENTIATION OF SEROUS IRITIS 
FROM SUBACUTE PRIMARY GLAUCOMA, WITH A 
BRIEF OUTLINE OF TREATMENT. By N. C, 
STEELE, M.D., Chattanooga, Tenn. 6 pages. 


151. REPORT OF PROGRESS IN MEDICINE AND 
Surcery. By Joun S. Hucuson, M.D., Sum- 
ter, S. C. From the Zransactions of the South 
Carolina Medical Association, 1888. 11 pages. 


152. REPORT ON THE PROGRESS OF GENITO- 
URINARY SuRGERY. SOME POINTS IN THE-MAN- 
AGEMENT OF URETHRAL STRICTURE. THE SPECIFIC 


M.D., Louisville, Ky. From the Amer. Prac 
titioner and News. 37 pages. 


153. EXOPHTHALMIC GoITRE. By AvucusTus A. 
EsHNER, M.D., Philadelphia. Prize Essay, Jeffer- 
son Medical College, 1888. 8 pages. 


154. THE GRADUAL PREPARATORY TREATMENT 
OF THE COMPLICATIONS OF URINARY AND FECAL 
FistuLZ IN WoMEN, ETc. By NATHAN Boze- 
MAN, M.D., New York. From the 7ransactions 
of the Ninth International Med. Congress. Vol. il. 
44 pages. 


155. OPERATIVE INTERFERENCE IN EARLY. EXTRA- 
réatan PREGNANCY. By MICHAEL O'HARA, 


M.D., Philadelphia From the Transactions 
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149. Dr. De Schweinitz presents an exceedingly 

report of avery thorough examination of the 
eyes of fifty children who had chorea, and appends 
to it the conclusions to which his study has led him. 
The one of these which will probably make the most 
impression upon general practitioners is that the rela- 
tion of chorea to errors of refraction is not yet clearly 
determined. This does not, of course, militate 
against doing all that may be possible to correct 
such errors. 

There is a good deal more in this pamphlet than 
what we have already said describes, and it is calcu- 
lated to be very useful to all who wish to be well- 
informed on this interesting subject. 


150. The motive of Dr. Steele’s pamphlet may be 
found in his statement that “ great numbers of eyes 
have become stone-blind forever, because the attend- 
ing doctor mistook glaucoma for some other disease, 
such as neuralgia, iritis, erysipelas or cataract.” 
From this he proceeds to describe, by text and tables 
of symptoms, how such an error of diagnosis may be 
avoided. The section on treatment is very brief, but 
sufficient to indicate what is best to be done in both 
the conditions under discussion. 


151. Dr. Hughson’s paper discusses a few points 
of medicine and surgery in which notable advances 
have been made during the last five years. Anti- 
pyrin, antifebrin, sparteine and strophanthus are 
the drugs discussed, and operations for stone and 
diseases of the appendix vermiformis are the surgical 
subjects treated of. 


152. The points covered in Dr. Palmer’s little 
pamphlet are too numerous to be mentioned; but he 
ives ina small space a great deal of interesting and 
ctive matter. It will be unusually interesting 

to those who do not care to go through elaborate 
treatises on these subjects, and would be very enter- 
taining reading for odd moments in the busy doctor’s 


153. Dr. Eshner presents a summary of the 
present knowledge in regard to this curious disorder, 
citing the views of many of the best known writers 
on the subject. Like all other writers, he devotes 
more space to the study of its pathology than to that 
of its treatment. As to the latter, he finds that the 
best results seem to have been obtained by the 
application of electricity to the neck. 


155. Dr. Bozeman’s paper is a long and elaborate 
one, covering the subject indicated in that part of its 
title quoted above, and also those for which there is 
4es8 room in our columns than on his title page, 
amely, the treatment of pyelitis by a new method, 
‘and the prevention of the evils of incontinency of 
urine by a new system of drainage The paper is 
Nery full and contains a large number of well exe- 
cuted illustrations. It is hardly necessary to recom- 
mend it to the notice of the readers of the REPORTER 
in view of the reputation of its author. 


155. The title of Dr. O’Hara’s paper is not 


worded. It ought to be: “ Early operative 
‘nterference in extra-uterine pregnancy.” It con- 


‘ sft a rather rambling report of two cases which 


d come under his observation, in one of which 
y was successfully performed by Dr. W. 
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St. Joseph’s Hospital in Montreal was 
maged November 15, to the extent of 
$30,000. 
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CORRESPONDENCE. 


Cure of a Malingerer. 
To THE EDITOR. 


Sir: An article in the REPORTER of the 
3d instant, entitled ‘‘A Cunning Malin- 
gerer,’’ reminds me of a remarkable cure I 
made in a somewhat similar case. It 
occurred in 1863. A private in the regi- 
ment of which I was surgeon suddenly 
became very deaf. I was certain he was 
malingering, but I could never catch him. 
He was always on his guard. He informed 
me that his father and two brothers became 
deaf on reaching his age, and continued so, 
in spite of every effort. I invited the sur- 
geon of another regiment to be present at 
my ‘‘sick call,’’ and informed him in the 
presence of the deaf soldier, and in a very 
low tone of voice, that I should perform the 
French operation the next morning upon my 
patient. The surgeon asked: ‘‘ Which opera- 
tion?’’ I informed him I should take a 
rod of iron the size of a crow’s quill, and, 
heating it to a white heat, bore it through 
from ear to ear ; that if it did not kill him, 
it might help him. The next morning when 
he appeared at sick call, before I could speak 
to him, he said: ‘ You will not have to per- 
form any operation, for something dusted in 
my head last night and I can hear as well as 
I ever could.’’ The cure was complete. 

Yours truly, 
Wy. A. Situ, M.D., 
Late Surg. 47th Reg. N. Y. S. Vol. 
Newark, N. J., 
Nov. 6, 1888. 


Prickly Ash and Abortion. 
To THE EDITOR. 


Sir: Enclosed please find check for $5.00 
to pay tor one year’s subscription +to the 
MEDICAL AND SURGICAL REPORTER. I have 
not been a subscriber very long, but am 
better pleased with the REPORTER ihan any 
journal I have taken or read, and would not 
like to be without it. I wish to inquire ot 
you, or, through the columns of your journal, 
of the medical profession, if anyone has 
ever known of miscarriage or abortion being 
produced by fluid extract of xanthoxylum 
(Prickly Ash)? I can find no mention of 
any such action in U. S. Dispensatory. I 
have used the drug a great many times in 
chronic muscular rheumatism, with excellent 
results; but in a recent case abortion fol- - 
lowed its use and I would like to find out if 
the drug had anything to do with the acci- 
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Notes and 





dent, so as to be on my guard in the future. 
Hoping you will excuse me for troubling 
you with this inquiry, I remain 
Yours truly, 
Y. Z. 
Hollis, N. H., 

Nov. 5, 1888. 

[There is no reason to believe that the Prickly Ash 
can produce abortion except it were given in doses 
large enough to cause very great gastro intestinal 
irritation, and then only in consequence of this 
action.—Ed. REPORTER. } 





NOTES AND COMMENTS. 


Association of Acting Assistant Sur- 
geons of the U.S. Army. 


Those familiar with the Army Medical 
History of the frontier for the past twenty 
or thirty years will readily bear witness to 
the faithful and intelligent discharge of their 
duties, by the Acting Assistant Surgeons of 
the U.S. A. In fort and in camp, on the 
long overland expedition, or in the Indian 
wars, these men have done their duty as 
faithfully and with the same professional 
efficacy as if they had been regularly com- 
missioned officers. Indeed, if they have 
not borne the burden and heat of the day, 
certainly their honorable records deserve 
recognition and preservation. 

An association of past and present Acting 
Assistant Surgeons of the United States 
Army has been formed for the purpose of 
securing, so far as possible, a correct his- 
tory of those who have served in this 
capacity, and also for mutual protection and 
benefit. 

The Association desires to obtain a com- 
plete list of all medical men who have served 
as Acting Assistant Surgeons in the United 
States Army, and, so far as possible, their 
complete medical history, date and place of 
birth, date and place of graduation, date of 
appointment, medical service and stations, 
list of contributions to medical literature, 
inventions, etc., date of termination of serv- 
ice, professional positions held in -civil life, 
present residence and address. 

All information from friends concerning 
deceased A. A. Surgeons will be gratefully 
received. All past and present Acting 
Assistant Surgeons are cordially invited to 
become members of the Association. The 
badge of the Association is the Geneva Red 


Cross. The enrollment fee is $1.00. The 


necessaty blanks will be forwarded upon 
application to W. Thornton Parker, M.D., 
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Disease in Adults and in Children. 


Dr. W. H. Dickinson, in his introductory 
lecture on the differences between children 
and adults in regard to morbid action and 
the effects of treatment (Lancet, Nov. 3, 
1888), says that such of their diseases as 
are of the nature of growths partake of the 
rate of progress which belongs to the period 
ofdevelopment. This applies to the fibroses 
as well as to isolated tumors, though the 
fibroses are far more infrequent than after- 
ward. Many inflammatory disorders, espe- 
cially of the brain, are more common in 
childhood than later; but with regard to 
many inflammations, the power of recovery 
is greater. Inflammations of the lungs are 
more frequent and cause more deaths, but 
in the individual the prospect is better. 
Acute rheumatism is comparatively infre- 
quent, but when it occurs it brings greater 
danger to the heart. Some febrile com- 
plaints are more frequent, and some less so, 
than afterward ; but as a rule their propor- 
tionate mortality is less. There are special 
differences in the action of drugs, the most 
important of which isthe greater influence 
of alcohol for good and evil. Finally, 
children respond to treatment—as they 
often succumb to disease — more readily 
than do older patients; so that with them 
our responsibility is greater. 


Comments. 





Ice-Cream Poisoning. 


The following particulars of a case of 
ice-cream poisoning which recently occurred 
at Mountain View, Santa Clara County, Cal., 
by which a number of persons were seriously 
affected, have been furnished by Dr. C. V. 
Jones of that town. The ice-cream freezer 
was a new one, being used for the first time, 
and had been constructed by the local tin- 
smith. It was made of tin, soldered on the 
inside to avoid cracks or crevices. The 
maker states that he has made over too 10 
this manner and has so far had no complaint. 
A solution of zinc in muriatic acid is ust 
in the soldering process, but this is readily 
removed by a thorough washing, which the 
person who made the ice-cream states that 
she gave the apparatus. The party, to the 
number of twenty, including the woman 
who made the ice-cream, were seized, 8009 
after eating, with vomiting and purging, 
accompanied by severe griping pains. 
The vomited matter was noticed to be 
intensely acid. Under appropriate treat- 
ment the symptoms subsided, all the vic- 
tims recovering within twenty-four hours.— 





Recorder A. A. A. S., Newport, R. I. 





Sacramento Med. 'Times, Nov., 1888. 
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Rectal Injections of Saline Fluids 
in place of Transfusion. 


Mr. Rainsford F. Gill, in a clinical note 
to the Lancet, Nov. 3, 1888, says that he 
feels sure that the following method of treat- 
ment in severe cases of post-partum hemor- 
thage may be instrumental in saving life. It 
consists in the substitution of rectal injec- 
tions of saline solution in place of transfusion, 
or rather, in those cases in which the per- 
formance of transfusion is impossible from 
want of the necessary apparatus. He is 
convinced that it proved efficacious in a 
case to which he was called a short time 
ago, and in which, on arrival, he found that 
the patient had lost an enormous quantity 
of blood and was delirious, with vomiting, 
etc., so that nothing could be retained. 
Before he succeeded in stopping the hemor- 
thage she was in a very collapsed condition, 
and on pouring a teaspoonful of fluid down 
her throat it was immediately rejected. He 
then used rectal injections, which were 
rapidly absorbed, so that within two hours 
she was again conscious and able to retain 
fluids given by the mouth. He thinks that 
if he had not used the injections in this case 
he would have lost the patient; and that it 
is precisely in such cases, in which the prac- 
titioner is without a transfusion apparatus, 
that the rectal injections are so useful, as he 
will always be provided with the syringe. 
Only two or three ounces of fluid should be 
injected at a time, and the injection repeated 
every ten or fifteen minutes, using a tepid 
solution ; of course all auxiliary methods of 
telieving the existing shock to the system 
thould also be employed. 











































The Southern Surgical and Gyne- 
cological Association. 

The annual meeting of the Southern 
Surgical and Gynecological Association for 
‘his year will be held December 4, 5 and 6, 

MBirmingham, Alabama. The programme 
| @Ofitains the titles of a large number of 
ers on important subjects in general 
ecological surgery, by men very 
wn in the profession. 

ursion rates to and from the meeting- 

thave been secured by the Committee 

gements, and those who desire to 
ae of them must obtain a cer- 
fe from the railroad agent on purchasing 
t for Birmingham. 
her information may be obtained on 
ton to Dr. J. D. S. Davis, Chairman 
lee of Arrangements, Birmingham, 
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NEWS. 


—The University of Berlin is to have an 
additional Anatomical Institute. 


—A Dental School is to be established in 
connection with the University of Vienna. 


—All prescriptions in Alsace-Loraine 
must now be written in either German or 
Latin. The use of French for this purpose 
has been prohibited. 


-—Dr. Henry Miller, who made $3,000,- 
ooo in the manufacture of pills, was buried 
at Wilmington, Mass., recently. Large 
sums of money were spent upon the funeral. 


—Dr. Edwin B.Shaw (Kansas City 
Med. Index, Oct., 1888) suggests the 
employment of rectal injection of hydrogen 
gas asa method of treatment of intussus- 
ception. 


—The Ledger is responsible for the story 
that a Kalamazoo girl was engaged in a 
public gum-chewing contest at Minneapolis, 
and after an exhibition of rapid chewing her 
jaws ‘‘set.’’ She rushed off to a physician, 
who discovered that some of the muscles of 
her jaw were paralyzed. In a short time 
the trouble passed away. 


—During the year 1887, says the Medical 
Press and Circular, Nov. 7, 1888, there 
were 7,570 suicides in France. 2,168 were 
caused by cerebral affections; 1,528 by. 
physical suffering ; 202 were committed to 
avoid legal troubles; 800 were caused by 
alcoholism ; 483 by poverty; 227 by dis- 
appointments in love, etc. 

—Joseph Stewart, a colored man who 
practises medicine in this city, was ordered 
to stop posing as a doctor by Coroner Ash- 
bridge, at an inquest held Nov. 16, on the 
death of a young white man, of consump- 
tion, at Stewart’s house, where he had been 
about a month. Stewart is not a graduate 
of any college, and the Coroner ordered 
him to take his sign down and call in all his 
cards, otherwise he would report the facts 
to the District Attorney. 


—Typhoid fever is said to be prevalent 
in many homes in the neighborhood of 
Montrose, the northern section of the vil- 
lage of South Orange, N. J., and several 
deaths have occurred. It is feared that 
others will succumb to the fever, which is 
spoken of as malignant. The circumstances 
connected with its appearance are of such a 
nature as to suggest that the disease is prop- 
agated by impure milk, which, being 
widely consumed, has led to the dissemi- 
nation of the fever. 


670 News and 
—A report has been made to the Central 
Board of Health of Melbourne, says the 
British Med. Journal, Nov. 3, 1888, describ- 
ing an outbreak of diphtheria, the cases 
occurring almost simultaneously in the 
neighborhood of Daylesford. One child 
died, but the others are progressing favor- 
ably. The local health-officer has furnished 
a report pointing out the strong primd-facie 
evidence that the children contracted the 
disease from cats, numbers of which are sai 

to be dying in the neighborhood. f 


—The Mews and the Journal of Chicago 
still continue their war against cigarettes. 
The ews has had a number of cigarettes 
of popular brands analyzed. They were 
stripped of every distinguishing mark, each 
brand put in a separate box, the lid of 
which was inscribed with a letter, and the 
whole lot then handed over to a well-known 
chemist. He found that the cigarettes sub- 
mitted were generally made of tobacco 
‘*imperfectly fermented,’’ and that nearly 
all had an unnatural proportion of insoluble 
ash ; that several kinds were steeped in an 
injurious substance, and were impregnated 
with dirt in varying proportions. 


++—___—_— 
HUMOR. 


To BE DEVELOPED LaTerR.—‘‘So your 
old uncle is dead, Charley?’’ ‘‘ Yes, died 
yesterday.’’ ‘‘He was a very eccentric 
old fellow. Do you think he was altogether 
right in his head ?’’ ‘* Well—er—I couldn’t 
say, you know, until the will is read.’’ 


THE Coacuman’s D1acnosis.—Gentle- 
man, to the doctor’s driver: ‘‘ Tell me, how 
is the Councillor getting along?’’ Driver: 
‘Oh, we’ve got him well; but the General 
is doing badly ; we’re having a great deal 
of trouble with him.’’—Fizegende Blatter. 


‘SOMETHING PEcULIAR.—A. ‘‘ My cousin 
is a queer fellow. I never know what he 
will do next; but it is always something 
peculiar.’’ B. ‘‘ Forexample?’’ A. ‘‘ Well, 
just think, in the summer of 1888, the fel- 
low got himself sun-struck !’’—Fiegende 
Biitter. r) 

A REMARKABLE REMEDY.—‘‘ Doctor, I 
can’t take this medicine; it tastes hor- 
rible!’’ ‘‘Oh, never mind, I have the 
most extraordinary results from this drug. 
I prescribe it for all my patients. None of 


them take it; and they all get well !’’— 
Fliegende Blatter. 


LoyaL To THE Last.—Husband (return- 
ing from the mountains 


‘¢ Are you chilly, 











Miscellany. Vol. lix 


my dear?’’ Wife—‘‘I’m nearly frozen, 
John. Who was that gentleman in the 
straw hat and linen duster who just drove 
by?’’ Husband—‘‘ The landlord of the 
hotel below here.’’ 


Forcort Asout IT.—Brown—‘‘ Have you 
seen Robinson recently, Dumley? I hear he 
has been sick.’’ Dumley—“ Yes, I saw him 
this morning.’’ Brown—‘‘ How is he?” 
Dumley—“‘ By thunder, I forgot to ask him, 
I just said ‘ How are you, old man?’ and 
passed on.’’— Zime. 


For VALUE RECEIVED.—A correspondent 
writes to the Cincinnati Lancet- Clinic, Octo- 
ber 6, 1888, that he on one occasion went 
to a meeting in which the pastor called on 
the old family physician of the neighbor- 
hood to offer prayer. The latter arose, and 
after an invocation of several minutes’ dura- 
tion ended his petition with this remarkable 
appeal: ‘‘And now, oh Lord, please be 
adoin’ better by us in the future than you've 
been adoin’ in the past, and then to you 
will be the power, glory, and everlastin’ 
singin’. Amen.’’ 

—_____~+ee—_____ 
OBITUARY. 





HENRY B. SANDS, M.D. 


Dr. Henry B. Sands, the eminent New 
York surgeon, died of heart-failure in a 
carriage on Fifth Avenue, Nov. 18, 1888, 
Dr. Sands was born September 27, 1830, in 
New York City, and made his home in that 
city and Brooklyn. On entering the Col- 
lege of Physicians and Surgeons of New 
York, he became known as a faithful and 
energetic student. He was graduated from 
the College in 1854, and immediately was 
offered a position in Bellevue Hospital. He 
subsequently went abroad to continue his 
studies. On his return, in 1857, he was 
made Demonstrator of Anatomy in the Col- 
lege of Physicians and Surgeons. During 
the past twenty-five years, he has been con- 
nected with many hospitals in New York City. 
His last position was Visiting Surgeon at 
Roosevelt Hospital, from which he resigned 
only last spring. Dr. Sands was frequently 
called in consultation in critical cases. When 
General Grant was suffering from cancer, 
Dr. Sands was called to consult regarding 
the advisability of an operation to remove 
a portion of the cancerous. growth. 

Dr. Barker he also had charge of Roscoe 
Conkling, and performed the surgical opet- 
ation necessary. He is said to have bees 





most successful in the operation of lapi 
rotomy. he 
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